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Update:  getting  out 
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Online  at  http://www.dotpharmacy.com/ 


To  recommend 
the  unique  partnership 

of  Nicotinell 
and  QUIT  counsellors. 


When  your  customers  decide  to  quit  smoking,  they  won't 
be  alone.  No-one  offers  more  support  than  Nicotinell: 

•  A  unique,  personalised,  programme  combining  telephone  counselling 
and  nicotine  patches. 

•  Help  and  encouragement,  especially  during  the  most  difficult  times. 

•  Your  customers  will  never  feel  alone.  Quit®  counsellors 
will  even  call  them,  to  see  how  they  are  getting  on. 

»  We  offer  independent  and  objective  advice. 

•  Additional  support  is  also  available  on  the  Nicotinell 
website  -  www.nicotinell.co.uk. 
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When  it  comes  to  quitting,  you  have  the  freedom  to 
recommend  the  market  leader. 

Nicotinell 

Stop  Smoking  Programme 


Helps  you  set  yourself  free  from  smoking 


For  independent  friendly  advice  and  help  on  how  to  stop 
smoking  with  Nicotinell 

call  QUIT® counsellors  on  0800  917  3333 

www.nicotinell.co.uk 

Presentation:  Transdermal  patch  containing  nicotine,  available  in  three  sizes  (30,  20  and  I  Ocm')  releasing  2  I  mg,  1 4mg  and  7mg  of  nicotine  respectively  over  24 
hours  Indications:  Treatment  of  nicotine  dependence,  as  an  aid  to  smoking  cessation  Dosage  and  Administration:  Stop  smoking  completely  when  starting 
treatment  Patch  For  those  smoking  more  than  20  cigarettes  a  day,  treatment  should  be  started  with  Nicotinell  TTS30  once  daily  Those  smoking  less  should 
start  with  Nicotinell  TT520  once  daily  Sizes  30.  20  and  10cm'  permit  gradual  withdrawal  of  nicotine  replacement,  using  treatment  periods  of  3-4  weeks  with 
each  size  Doses  above  30cm' have  not  been  evaluated  The  treatment  is  designed  to  be  used  continuously  for  3  months,  but  not  beyond  However,  if  still 
smoking  at  the  end  of  the  3  month  period,  further  treatment  may  be  recommended  following  a  re-evaluation  of  the  patient's  motivation  Contra-indications: 
Non  smokers,  occasional  smokers,  children  under  18  years  As  with  smoking,  Nicotinell  is  contra-indicated  during  acute  myocardial  infarction,  unstable  or 
worsening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  accident,  pregnancy  and  breast  feeding,  skin  diseases  preventing  patch  application 
and  known  hypersensitivity  to  nicotine  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart 
failure,  hyperthyroidism,  diabetes  mellitus,  renal  or  hepatic  impairment,  peptic  ulcer  Discontinue  use  if  a  persistant  skin  reaction  occurs  when  using  the  patch 
Keep  out  of  the  reach  of  children  at  all  times  Side  Effects:  Smoking  cessation  causes  many  withdrawal  symptoms  Events  which  may  be  related  to  smoking 
cessation  include  headache,  sleep  disturbances  gastro-intestinal  disturbances  and  myalgia  Nicotine  patches  most  common  adverse  effects  are  reactions  at  the 
application  site  (usually  erythema  or  pruritus).  Legal  Category:  P  Retail  Price  and  Product  Licence  Nos:  Nicotinell  TTS 1 0  (Nicotine)  (PL0030/0 1 07)  in  packs  of 
7  patches  £  1 5.29,  Nicotinell  TTS20  (Nicotine)  (PL0030/0 1 08)  in  packs  of  seven  patches  £15  99.  Nicotinell  TTS30  (Nicotine)  (PL0030/0 1 09)  in  packs  of  2  I 
patches  £39.99  and  7  patches  £16  99  PL  Holder:  Novartis  Consumer  Health. Wimblehurst  Road,  Horsham.  RHI2  5AB  Date  of  Preparation:  June  1998 
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Glucotrend®  Systems  mean  business,  and  that  means 
increased  profits  for  you.  The  facts  speak  for  themselves. 

•  Glucotrend®  is  the  best-selling  glucose  testing  system  in  the  UK 

•  Glucotrend®  outsells  its  nearest  rival  by  nearly  3:1 

•  The  Diabetes  Strip  Market  is  worth  £56.7  million  and  continues 
to  grow  at  24%  pa 

•  Sales  continue  to  be  supported  by  advertising  and  promotional 
activity,  as  well  as  high  impact  point  of  sale 

*  Glucotrend®  only  £14.99  Ex  VAT  RRP  £29.00 
Glucotrend®  Premium  only  £34.00  Ex  VAT  RRP  £49.00 


For  further  information  call 
FREEPHONE  0800  701000 

www.roche.com 


Glucotrend 
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Systems 


<(Roche) 


Please  note:  Current  coupons  valid  until  31/7/99 


Give  your  customers  their  No.  1  choice 
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Pharmacists  will  not  be  surprised  that  the  case  for 
resale  price  maintenance  on  proprietary  medicines 
is  to  get  a  full  hearing  in  the  Restrictive  Practices 
Court.  Given  that  much  has  changed  in  both 
retailing  and  self-medication  in  30  years,  such  a  conclusion 
was  inevitable.  But  have  the  fundamental  reasons  for  RPM 
on  medicines  changed?  The  OFT  has  still  got  a  long  way  to 
go  in  trying  to  prove  that  argument,  and  CPAG  remains 
confident  that  it  has  a  strong  case. The  OFT  will  no  doubt 
be  disappointed  that  it  is  being  taken  to  the  line.  It  must 
have  hoped  that  RPM  would  have  crumbled  in  the  same 
way  that  the  Net  Book  Agreement  did. That  it  has  not  is  an 
indication  of  the  strength  of  arguments  in  its  favour. 
However,  CPAG  needs  to  rebut  allegations  from  the  likes  of 
Superdrug  (which  has  been  frustrated  by  contract 
limitation  in  its  attempts  to  take  its  drugstores  upmarket  by 
including  pharmacies)  that  it  is  a  cartel  of  big  manufacturers 
and  large  chemist  chains. This 'divide  and  conquer'  tactic 
diverts  from  the  real  issue,  which  is  that  RPM  is  an  important 
element  in  maintaining  the  public's  access  to  self- 
medication,  particularly  given  the  parlous  state  of  NHS 
remuneration  and  the  loss  of  toiletries  business  seen 
by  most  pharmacies.  It  remains  a  concern  that  the 
Departments  of  Trade  and  Industry  and  Health  are  unable 
to  co-ordinate  policy  in  this  area. At  a  time  when  the  DoH  is 
pursuing  a  range  of  initiatives  to  improve  access  to  health 
(see  p8),the  DTI  is  intent  on  letting  loose  forces  which  will 
weaken  a  network  that  is  well  placed  to  deliver.  Pharmacists 
will  not  be  surprised,  given  the  speed  of  the  legal  process, 
that  the  case  will  not  be  heard  before  the  third  quarter  of 
next  year.  It  will  then  be  five  years  since  Asda  first  started 
price  cutting  in  1995.  In  the  meantime,  RPM  stays. 
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High  Court  gives  go-ahead  for  hearing  to 
determine  whether  RPM  is  still  in  public  interest 


Guidelines  propose  that  community  pharmacists 
take  on  a  more  clinical  rule 

Boots  plans  in-store  health  centres? 

Newspaper  reports  say  Boots  has  been  discussing 
proposals  with  the  Department  or  Health 
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A  look  at  the  impact  of  the  Working  Time 
Regulations,  which  came  into  effect  last  year 
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talks  about  the  challenges  she  faces  there 
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An  EC  Directive  aims  to  increase  the  traceability  of 
veterinary  products 
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Chairman  Sandy  Young  (right) 
urges  the  MCA  to  reconsider 
its  P  to  GSL  switching  policy, 
in  the  light  of  Calpol  recall 
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Managers  to  be  encouraged  to 
develop  their  business  skills 
with  distance  learning  course 
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Full  hearing  on  RPM 
due  in  autumn  2000 


Some  SA  million  is  to  he  invested  in 
electronic  prescribing  in  Scotland, 
Scottish  Offia  minister  Sam  Galbraith 
announced  on  Monday.  The  money  is 
part  ol  .1  £24.5  million  investment  in 
technology  for  the  Scottish  NHS. 

"New  developments  in  telemedicine. 
electronic  prescribing  and  NHS  Direct 
Scotland  build  on  our  desire  to  provide 
better  treatment  for  everyone ...  Is  it  fair 
that  someone  living  in  poverty  has  to 
make  a  journey  to  their  GP  and  their 
pharmacy  to  pick  up  a  repeat  prescrip- 
tion?" asked  Mr  Galbraith. 

The  Scottish  Office  added  that  elec- 
tronic prescribing  will  improve 
patient  care  through  the  effective 
exchange  of  information,  including 
prescribing  information,  which  will  be 
particularly  valuable  in  relation  to 
repeat  prescriptions". 

The  Scottish  Pharmaceutical 
General  Council  was  waiting  to  hear 
more  details  from  the  Scottish  Office. 

Mixed  reaction  to 
hospital  pharmacy 
pay  offer 

There  has  been  a  mixed  reaction  to 
the  Government's  pay  offer  for  hospi- 
tal pharmacists  from  MSF,  the  union  to 
which  the  Guild  of  Healthcare 
Pharmacists  is  affiliated. 

The  Government  has  proposed  a 
2.8  per  cent  rise  on  all  points  of  all  pay 
scales,  but  with  up  to  12  per  cent  for  A 
grade  pharmacists. 

The  2.8  per  cent  offer  is  significant- 
ly lower  than  that  for  groups  covered 
by  pay  review  bodies,  and  this  demon- 
strates "an  inherent  unfairness  of  cur- 
rent arrangements  for  pay  awards  in 
the  NHS",  according  to  MSF. 

MSF  welcomes  the  targeting  of 
junior  groups  as  part  of  a  strategy  to 
address  recruitment  problems.  But 
Ron  Pate,  who  chairs  the  GHP  Whitley 
Council  staff  side,  said  the  award  "does 
nothing  for  the  morale  of  the  staff  who 
have  kept  the  service  going  during  dif- 
ficult times,  nor  the  career  aspirations 
of  those  at  the  lower  grades". 

The  proposals  would  result  in  the 
end  of  equal  increments  within  the 
pharmacists'  pay  spine.  This  could 
have  major  implications  for  service 
provision,  given  the  impact  on  emer- 
gency duty  payments,  claims  MSF. 

Both  staff  and  management  sides 
are  to  meet  on  April  1 3  when  the  staff 
side  will  make  a  response  having  con- 
sidered all  aspects  of  the  offer. 


The  High  Court  last  week  gave  the  go- 
ahead  for  a  full  hearing  to  determine 
whether  resale  price  maintenance  on 
OTC  medicines  is  still  in  the  public 
interest. 

The  decision  was  not  unexpected. 
The  Community  Pharmacy  Action 
Group  will  be  carrying  out  surveys  on 
the  economic  viability  of  pharmacies 
throughout  the  UK,  to  help  prepare  its 
case. 

A  judgement  handed  down  by  Mr 
Justice  Buckley,  sitting  at  the 
Restrictive  Practices  Court,  said  there 
was  prima  facie  evidence  of  "a  materi- 
al change  in  the  retailing  of  pharma- 
ceuticals" since  the  court  approved 
RPM  on  OTCs  in  1970. 

The  matter  will  now  go  to  a  full 
hearing,  expected  in  the  third  quarter 
of  2000,  at  which  the  Office  of  Fair 
Trading  will  try  to  prove  that  RPM  is 
no  longer  in  the  public  interest. 

In  its  judgement,  the  court  agreed 
with  the  OFT's  submission  that  there 
had  been  significant  changes  in  cer- 
tain relevant  areas. 

•  In  1970  the  court  identified  a 
decline  in  pharmacies  but,  after  reach- 
ing a  low  point  of  10,600  in  1980, 
numbers  had  remained  stable  at 
around  12,000  since  1987. 

•  About  73  per  cent  of  a  pharmacist's 
turnover  in  1995  was  from  NHS  pre- 
scriptions, compared  with  45  per  cent 
in  1970.  "Thus  there  is  evidence  that 
the  role  of  proprietaries  as  a  promoter 
of  OTC  sales  is  much  diminished,  and 
OTC  sales  themselves  play  a  lesser  role 
in  maintaining  the  viability  of  indepen- 
dent chemists." 

•  In  1970  the  court  envisaged  that, 
without  price  maintenance,  supermar- 
kets would  compete  for  sales  of  the 
most  popular  brands  of  proprietaries. 

"The  evidence  today  is  very  differ- 
ent," the  judge  said.  Some  supermar- 
kets, such  as  Safeway,  stocked  a  range 
of  up  to  1 ,800  lines,  which  compared 
favourably  with  pharmacies,  and  474 
supermarkets  had  in-store  pharmacies. 

Mark  Cran,  QC,  for  the  Community 
Pharmacy  Action  Group,  submitted 
this  number  was  not  sufficient  to  be 
material,  and  said  that  Asda  and 
Sainsbury  stocked  no  more  than  200 
proprietaries. 

The  judge  said  dispensing  doctors 
had  increased  in  number  from  2,500 
to  4,400,  which,  together  with  the 
increase  in  supermarket  pharmacies, 
affected  the  availability  of  outlets  for 
prescriptions.  "This  factor  alone  may 
not  constitute  a  material  change,  but  it 


adds  weight  to  the  overall  picture." 

•  The  1970  judgement  placed  no  sig- 
nificance on  own-brand  goods,  but 
own-brand  sales  by  supermarkets  now 
accounted  for  about  20  per  cent  by 
value  -  another  significant  change  in 
the  pattern  of  retail  trade. 

•  Pharmacy  chains  now  accounted 
for  a  significantly  higher  proportion  of 
pharmacy  outlets/The  parties  differ  as 
to  whether  that  constitutes  any  evi- 
dence that  individual  chemists  or  the 
more  vulnerable  ones  among  them  are 
likely  to  go  out  of  business. 

"Although  protecting  vulnerable 
chemists  may  be  convenient  short- 
hand, the  business  of  the  court  is  not 
to  protect  individual  chemists perse.lt 
is  to  preserve  a  sufficient  number  of 
outlets  for  pharmaceutical  products 
for  the  public  as  consumers  and  users. 

"Thus  the  demise  of  an  individual 
chemist  shop  may  be  sad  for  the  pro- 
prietor but  is  not  against  the  public 
interest  provided  the  shop  is  taken 
over  by  a  chain  or  if  there  exists  anoth- 
er suitable  outlet  in  the  vicinity." 

•  The  director  general  of  fair  trading 
alleged  there  had  been  a  dramatic 
increase  in  the  price  of  popular  pro- 
prietaries. But  the  judgement  says: 
"While  we  are  satisfied  there  has  been 
a  significant  increase  in  price  in  real 
terms,  we  have  not  found  it  easy  on  the 
evidence  to  identify  how  far  this  has 
gone  ...  but  it  seems  that  this  is  a  sig- 
nificant part  of  the  overall  picture." 

Although  the  court  identified  signif- 
icant changes,  it  concluded  that  these 
changes  should  be  investigated  at  a 
fuller  hearing.  The  judges  pointed  out 
that  it  would  defeat  the  public  interest 
if,  when  circumstances  changed,  the 
court  could  not  review  its  earlier  deci- 
sions.The  hill  hearing  could  last  six  to 
eight  weeks. 

David  Sharpe,  CPAG  chairman,  said 
that  public  relations  and  parliamen- 
tary lobbying  had  largely  come  to  an 
end  and  the  legal  aspects  of  the  case 
would  take  over.  CPAG  was  gathering 
evidence  about  pharmacy  viability 
from  various  economic  sources. 

Welcome  by  Superdrug 

Superdrug  has  welcomed  the  decision 
to  go  ahead  with  a  full  review  of  RPM. 

Steven  Round,  Superdrug  s  strategic- 
marketing  director,  said:  "We  have 
actively  campaigned  to  bring  an  end  to 
price  fixing,  and  are  delighted  that  we 
may  soon  be  able  to  offer  our  cus- 
tomers more  affordable  medicines." 

This  "tax  on  the  sick"  costs  the  cus- 


tomer over  £180  million  a  year  as  a 
result  of  artificially  high  prices.  It  puts 
unnecessary  pressure  on  GPs  by  forc- 
ing people  on  low  incomes  to  get  pre- 
scriptions for  OTC  medicines,  he  said. 

Superdrug  does  not  accept  CPAG's 
argument  that  greater  price  competi- 
tion would  sound  the  death  knell  for 
local  pharmacies.  Its  research  shows 
these  outlets  are  used  mainly  for  dis- 
tress purchases  and  people  are  pre- 
pared to  pay  a  premium  for  conve- 
nience. Support  structures  are  avail- 
able under  the  Essential  Small 
Pharmacies  Scheme. 

"As  such,  we  believe  that  the  loss  of 
local  pharmacy  provision  is  an  emo- 
tional and  misleading  argument. 
Indeed,  the  number  of  pharmacies  in 
the  UK  is  regulated  by  legislation 
which  exercises  strict  controls  over 
the  number  of  new  entrants  to  the 
market."  Superdrug  would  like  a  phar- 
macy in  all  700  of  its  stores,  but  could 
only  have  175  because  of  these  rules. 

He  added  that  CPAG  s  use  of  the 
word  community'  was  misleading.  "In 
reality,  CPAG  is  a  cartel  of  big  drug 
manufacturers,  wholesalers  and  large 
chemist  chains  hiding  behind  inde- 
pendent chemists.  All  of  these  players 
have  a  vested  interest  in  upholding 
price  fixing  to  protect  their  profits  at 
the  expense  of  offering  greater  value 
to  the  consumer." 

Submitting  views 

Suppliers  and  retailers  of  'medicines 
and  related  goods'  who  wish  to  be 
represented  at  the  full  Restrictive 
Practices  Court  hearing  must  notify 
the  treasury  solicitor  within  35  days, 
saying  whether  they  support  or 
oppose  RPM  (see  notice  on  p23). 

Related  goods  are  defined  as  malt 
extracts;  dietary  supplements;  con- 
traceptive creams,  jellies,  pessaries, 
foaming  tablets  and  oral  tablets; 
sulphonamide  powders;  opacifying 
preparations  for  X-rays;  antisera, 
microbial  vaccines,  toxins,  microbial 
cultures  (including  ferments  but  not 
yeasts);  anaesthetics  and  their 
adjuncts;  ether  and  diethyl  ether  sol- 
vents; hyaluronidase,  trypsin  or  chy- 
motrypsin  preparations;  and  med- 
icated tulle  dressings. 

Comments  should  be  sent  to  John 
Howes,  treasury  solicitor's  depart- 
ment, Queen  Anne's  Chambers,  28 
Broadway,  London  SW1H  9JS 
(ref:L95/7613F/JDH). 
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Clinical  governance 
guidelines  issued 

The  Government  has  issued  guidelines 
setting  out  how  the  eoneept  of  clinical 
governance  is  to  be  approached  by  all 
areas  of  the  NHS. 

The  guidelines  require  health 
authorities,  primary  care  groups  and 
trusts  and  NHS  trusts  to  introduce 
mechanisms  to  ensure  high  quality 
clinical  services.  Four  key  steps  that 
every  NHS  body  must  take  are  to: 

•  establish  leadership,  accountability 
and  working  arrangements,  with  NHS 
trusts  setting  up  a  clinical  governance 
committee 

•  carry  out  an  assessment  of  in- 
house  capacity  and  capability  to 
implement  clinical  governance 

•  formulate  and  agree  a  plan  for 
development  and  improvement 

•  set  out  in  board,  and  annual,  reports 
the  clinical  governance  arrangements. 

The  move  was  first  proposed  in  the 
health  White  Paper,  The  New  NHS'. 
The  Health  Bill  currently  passing 
through  Parliament  will  introduce  a 
statutory  duty  of  quality. 


Feet  first  for  Boots  in-s 


Boots  the  Chemists  has  extended  the 
number  of  health  services  it  offers  by 
opening  in-storc  chiropody  centres. 

The  first  four  pilot  sites  opened  this 
week  at  stores  in  Crawley,  Manchester, 
Burton-on-Trent,  and  at  the  newly 
opened  Bluewater  Retail  Park  in  Kent. 
Two  more  are  planned  for  May,  one  of 
which  will  be  in  Chester. 

Boots  Chiropody  &  Foot  Care  prac- 
tices will  offer  a  range  of  services  from 
basic  medical  treatments  to  massage 
and  beauty  treatments. 

NHS  services  or  surgery,  such  as  ver- 
ruca removal,  will  not  be  supplied,  but 
state  registered  chiropodists  will  be  on 
hand  at  all  times  to  supervise  specially 
trained  chiropody  assistants.  The  cen- 
tres are  placed  near  to  the  pharmacy 
area  to  encourage  cross  referral. 

This  is  the  first  time  Boots  has 
employed  chiropodists  to  provide  a 
chiropody  service.  The  £1  million 
scheme  has  been  a  year  in  develop- 


ment, and  will  be  reviewed 
in  six  months'  time  to  see 
how  the  practices  could 
be  rolled  out  across  the 
country. 

Boots  business  develop- 
ment manager  Ian 
Cornelius,  commented  that 
the  company  hopes  the 
move  will  make  chiropody 
more  accessible  and  attrac- 
tive to  the  public. 

"There's  an  enormous 
opportunity  to  grow  the  % 
market,"  he  said.  Boots  esti-  Hi 
mates  that  only  one  in  ten  people  visit 
a  chiropodist,  while  nine  out  of  ten 
people  have  foot  problems  by  the  time 
they  arc  30, 

Four  basic  services  are  offered: 

#  a  standard  chiropody  treatment  at 
£25  for  half  an  hour 

•  biomechanical  assessment  at  £35 
9  a  relaxation  package  at  £22 


Staff  at  Crawley  Boots  wait  to  get 
their  feet  cheeked 

•  a  13  minute  health  check  for£15. 

Boots  has  extended  the  range  of 
footcare  products  it  sells  to  tie  in  with 
the  new  service.  The  Society  of 
Chiropodists  and  Podiatrists  has  been 
involved  in  developing  the  practices. 


CRAG  pushes  clinical  role  for 
pharmacists  in  primary  care 


New  practice  guidelines  for  all  phar- 
macists working  in  primary  care  have 
been  issued  by  the  Clinical  Resource 
and  Audit  Group  in  Scotland. 

The  guidelines,  which  put  forward  a 
framework  for  the  provision  of  com- 
munity-based NHS  pharmaceutical  ser- 
vices, propose  that  community  phar- 
macists take  on  a  more  clinical  role 
and  encourage  continuity  of  patient 
care  across  health  sector  boundaries. 

Concordance  is  emphasised,  with  a 
need  to  assess  pharmaceutical  care 
issues.  Pharmacists  should  work 
towards  maintaining  patient  medica- 
tion profiles  as  well  as  identifying 
desired  outputs'  which  will  be  docu- 
mented in  pharmaceutical  care  plans, 
it  says. 

In  addition,  the  report  says  pharma- 
cists should  take  an  active  role  in 
health  promotion.  This  will  include 
providing  health  education  informa- 
tion and  increasing  patients'  and  cus- 
tomers' awareness  of  health  issues  by 
participating  in  national  and  local 
campaigns. 

Near-patient  testing  is  appropriate 
and  pharmacists  should  contribute  to 
the  training  of  other  health  profession- 
als on  the  safety,  efficacy  and  economy 
of  medicines  use,  it  says. 

Medicines  resource  management 
means  that  effective  management  of 
formularies,  clinical  guidelines  and 
treatment  protocols  should  rationalise 
the  use  of  drug  therapy  in  patient 


groups  by  ensuring  practice  is  based 
on  evidence,  where  possible. 

Collaborating  with  other  profes- 
sionals, pharmacists  should  review 
clinical  guidelines  and  treatment  pro- 
tocols or  group  protocols  at  appropri- 
ate intervals. 

The  report  is  the  third  set  of  practice 
guidelines  issued  by  CRAG.  The  first 
two  were  'Counselling  and  advice  on 
medicines  and  appliances  in  communi- 
ty pharmacy  practice'  and  Clinical 
pharmacy  in  the  hospital  service'. 

The  consensus  group  which  has 
devised  this  set  of  guidelines  was 
chaired  by  Professor  John  Cromarty, 
national  specialist  in  clinical  pharmacy 
(Scotland). 

The  guidelines  are  based  on  current 
best  practice,  and  all  aspects  con- 
tained within  the  report  are  being  car- 
ried out  in  Scotland.  Although  it  is  not 
envisaged  that  pharmacists  will  imple- 
ment all  parts  of  the  document,  there 
might  be  areas  where  pharmacists  can 
combine  together  to  work  towards  the 
goals  it  sets  out. 

"There  are  several  important 
philosophies  underpinning  the  docu- 
ment. Liaison  is  essential,"  Professor 
Cromarty  said  on  Monday.  "We  cannot 
deliver  good  pharmaceutical  care 
without  good  interdisciplinary  rela- 
tions. It  is  not  something  [community 
pharmacists]  can  do  on  their  own  and 
they  will  have  to  work  together  to  a 
much  greater  extent  in  future." 


For  example,  CRAG  would  like  to 
see  formularies  for  non-prescription 
medicines  drawn  up  by  pharmacists 
with  GPs. 

"Given  the  developments  in  phar- 
macy practice  which  have  taken  place 
in  primary  care  over  the  last  five  years, 
and  the  imminent  changes,  the  oppor- 
tunities for  pharmacy  to  help  deliver 
the  Government's  vision  for  the  NHS 
have  never  been  better,"  said  Professor 
Cromarty. 

The  guidelines  will  be  distributed 
by  the  Scottish  Office  to  all  pharma- 
cists working  in  primary  care  in 
Scotland.  In  addition,  a  series  of  work- 
shops covering  the  guidelines  will  be 
built  into  the  Scottish  Centre  for  Post- 
qualification  Postgraduate  Education 
annual  programmes. 

The  guidelines  are  split  into  four 
sections: 

#  ethical  and  professional  issues 

#  a  systematic  approach  to  individ- 
ual patient  care 

#  facilitating  disease  prevention  and 
drug  safety 

#  caring  for  patient  populations  by 
taking  a  pharmaco-epidemiological 
approach. 

Within  this  final  category,  the  guide- 
lines suggest  that  pharmacists  should 
take  part  in  monitoring  patients  on 
newer  'black  triangle'  drugs  for 
adverse  drug  reactions,  as  well  as  mon- 
itoring for  delayed  effects  with  both 
established  and  newer  drugs. 


Andover  pharmacy 
tackles  dispensing 
rules  in  High  Court 

Accusations  that  doctors  enjoy  an 
'unfair  advantage'  over  pharmacists 
when  it  comes  to  dispensing  medi- 
cines are  to  be  reviewed  by  London's 
High  Court. 

Patrick  Langdown,  who  owns  two 
pharmacies  in  Andover,  claimed  a  vic- 
tory last  week  after  Mr  Justice 
Richards  ruled  that  Lancol  Pharmacy 
Ltd  had  grounds  for  complaint,  open- 
ing the  way  to  a  judicial  review. 

Mr  Langdown  objected  when  GPs 
won  the  right,  in  July  last  year,  to  dis- 
pense drugs  from  the  Andover  Health 
Centre.Thc  application  had  previously 
been  turned  down  by  North  &  Mid 
Hampshire  Health  Authority. 

His  lawyers  argued  last  week  that 
the  doctors  had  an  "unfair  competitive 
advantage"  over  Mr  Langdown  because 
they  did  not  have  to  satisfy  the  strin- 
gent tests  pharmacists  face  when 
applying  for  the  right  to  dispense. 

Jonathan  Fisher,  for  Lancol 
Pharmacy,  contended  that  the  Appeal 
Authority  fell  into  error  when  it  failed 
to  apply  the  'necessary  or  desirable' 
test  to  the  GPs'  application. 

Mr  Fisher  also  argued  the  NHS 
Pharmaceutical  Regulations  should  be 
declared  invalid  and  repugnant  '  if  they 
did  not  require  doctors  to  meet  the 
same  higher  test  as  pharmacists. 

The  inequality  between  the  profes- 
sions also  made  the  regulations 
"unlawful  under  EC  law  because  they 
confer  an  unfair  competitive  advan- 
tage on  doctors,  contrary  to  EC  com- 
petition rules",  he  claimed. 


Chemi 
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oots  first  to  host  GP  surgeries? 


Surrey  pharmacists 

involved  in  aspirin 
audit 

Pharmacists  in  W  si  Surrey  are  being 
paid  £100  to  take  j  , in  in  an  aspirin 
audit  organised  !.-.  the  local  health 
authority. 

Patients  buying  over  the  counter 
aspirin  75tng  or  who  have  prescrip- 
tions Id!  statins  are  being  asked  to  com- 
plete a  medical  questionnaire.  If  aspirin 
is  indicated,  the  pharmacist  will  advise 
patients  and  refer  them  to  their  GP. 

The  GP  is  sent  a  copy  of  the  ques- 
tionnaire and  the  pharmacist  keeps  a 
record  of  patients'  details.  In  six 
months'  time  the  pharmacist  will  check 
who  has  since  been  prescribed  aspirin. 

The  study  was  set  up  due  to  the  high 
rate  of  heart  disease  in  the  area.  It  aims 
to  allow  (iPs  to  update  their  records  of 
patients  taking  aspirin  and  ensure  they 
are  taking  the  correct  dose. 

Each  pharmacist  will  give  out  100 
questionnaires  -  50  to  patients  taking 
statins  and  SO  to  patients  buying  OTC 
aspirin. 


Speculation  is  growing  that  Boots  will 
be  among  the  first  High  Street  stores 
to  host  GP  surgeries. 

Reports  in  last  Saturday's  Times  and 
Daily  Telegraph  said  that  Boots  has 
been  in  discussions  with  the 
Department  of  Health  about  setting  up 
in-store  drop-in  health  centres.  A  DoH 
press  officer  said  the  office  had 
received  no  confirmation  of  this  from 
officials. 

Boots  was  unable  to  speak  specifi- 
cally about  the  contents  of  the  news 
reports,  but  pharmacy  superintendent 
Digby  Emson  issued  this  statement  on 
Tuesday:  "We  were  interested  to  read 
these  reports  and  pleased  that  the 
Department  of  Health  is  committed  to 
innovative  collaboration. 

Boots  the  Chemists  has  been 
attempting  to  clarify  certain  elements 
of  the  recently  published  Health  Bill, 
particularly  as  they  relate  to  communi- 
ty pharmacy.  We  remain  committed  to 
the  principle  that  the  UK  needs  a  com- 
prehensive, accessible  and  viable  net- 
work of  community  pharmacies. 


"We  are  piloting  a  range  of  new 
opportunities  in  primary  healthcare. 
The  progress  of  these  pilots  will  be  a 
key  factor  in  determining  our 
approach  to  the  one-stop  health  cen- 
tre concept." 

On  Monday  health  secretary  Frank 
Dobson  said  that  between  ±20  million 
and  £30m  is  being  invested  to  finance 
further  developments  in  direct  access 
to  the  NHS  including  pilot  schemes  for 
walk  in  services. These  could  include: 

•  services  provided  by  GPs  or  prac- 
tice nurses  located  in  or  near  accident 
and  emergency  departments 

•  out-of-hours  services  provided  by 
GP  co-operatives 

•  services  in  main  streets  or  shopping 
malls. 

It  is  over  a  year  since  Boots 
announced  that  it  was  going  to  pilot 
in-store  GP  surgeries  with  Sinclair 
Montrose,  which  operates 
Mediccntre  surgeries.  Medicentre 
surgeries  are  operating  in  Boots 
branches  in  Kingston,  Surrey,  and 
Birmingham,  but  Boots  says  that  these 


are  doing  so  only  on  a  landlord/tenant 
basis.  This  week.  Boots  unveiled  four 
in-store  chiropody  clinics  (see  p7)  and 
is  also  looking  at  providing  dental  ser- 
vices from  May,  in  addition  to  the  opti- 
cians it  also  runs. 

At  the  launch  of  the  chiropody  prac- 
tices, a  Boots  spokesman  commented 
that  the  company  has  no  plans  at  the 
moment  to  pull  the  various  healthcare 
services  together  as  they  are  all  being 
trialed  separately. 

•  NHS  Direct,  the  nurse-led  tele- 
phone health  advice  line,  started  tak- 
ing calls  in  West  London  at  the  first 
pilot  to  be  led  by  an  out-of-hours  GP 
co-operative  on  March  1 .  The  scheme 
is  the  first  to  open  in  London  and  oper- 
ates from  the  Harmoni  Co-operative's 
headquarters  in  Southall.  Calls  can  be 
transferred  between  helpline  staff  and 
the  doctors  as  necessary.  NHS  Direct  is 
now  available  to  6.5  million  people 
and  will  cover  40  per  cent  of  the  coun- 
try by  April  l  .The  DoH  is  also  consid- 
ering an  NHS  web  site  with  on-line 
access  to  health  information. 


Help  for  carers  and  input  to  NICE 


Ways  in  which  pharmacists  can  help 
carers  to  cope  will  be  emphasised  in  a 
detailed  response  to  the  Government's 
national  strategy,  'Caring  for  Carers', 
published  in  February. 

The  Royal  Pharmaceutical  Society 
will  point  out  that  pharmacy  could 
provide  reliable,  quality  services  and 
information  to  carers.  Pharmacists 
could  involve  carers  in  decisions  on 
their  own  healthcare  and  help  them 
maintain  their  own  wcllbeing 

The  Society  will  draw  attention  to 
pharmacists'  accessibility  and  the  way 
they  could  help  carers  to  navigate 
through  the  health  and  social  services 
and  voluntary  support  networks  to 
find  the  support  they  needed. 

The  Society's  Practice  Committee 
also  agreed,  at  a  meeting  this  month, 
that  the  Society  should  emphasise  the 
advantage  of  involving  a  clinical  phar- 
macist in  the  National  Institute  for 
Clinical  Excellence  appraisals.  In  its 
response  to  an  NHS  discussion  docu- 
ment on  how  NICE  will  work,  the 
Society  will  welcome  the  decision  to 
include  both  a  clinical  pharmacist  and  a 
clinical  pharmacologist  in  the  appraisal 
of  pharmaceutical  interventions. 
NHS  Direct  The  Practice  Committee 
approved  various  actions  relating  to 
pharmacists'  involvement  in  NHS 
Direct,  the  nurse-led  telephone 
helpline  service.  It  was  not  yet  clear 
what  proportion  of  calls  to  NHS  Direct 
were  likely  to  be  medicines-related 
and  support  systems  needed  to 
include  community  pharmacy  as  a 


service  to  which  callers  could  be 
referred.  Pharmacy  input  was  also 
needed  to  train  nurses  and  call  han- 
dlers. These  issues  will  be  used  as  a 
basis  for  a  briefing  document  for  NHS 
Direct  project  managers. 
Revised  Code  of  Ethics  The  Law  and 
Ethics  Committee  approved  in  princi- 
ple a  proposed  revision  of  the  struc- 
ture and  style  of  the  Code  of  Ethics. 
The  new  document  is  intended  to  be 
more  user-friendly  and  to  encourage 
professional  discretion.  A  draft  version 
should  be  launched  for  consultation  at 
the  BP  Conference  in  September. 
Rohypnol  change  The  Committee  also 
supported  a  proposal  that  Rohypnol, 
abused  as  a  'date  rape'  drug,  should  be 
reclassified  as  a  Schedule  2  Controlled 
Drug.  The  change  would  allow  pre- 
scribing to  be  monitored. 
Insulin  pens  The  NHS  Executive  will  be 
advised  that  pre-filled  insulin  syringes 
should  not  be  blacklisted  without 
ensuring  that  replacement  products 
are  readily  available  and  that  all 
patients  have  access  to  products  they 
can  use. 

Pre-reg  problems  The  Education 
Committee  is  to  form  a  small  group  to 
consult  as  necessary  when  problems 
arise  with  pre-registration  trainees.  It 
will  include  a  student  representative. 
Pharmacy  career  promotion  The 
Education  Committee  has  recom- 
mended that  promotion  of  pharmacy 
as  a  career  should  form  part  of  the 
Society's  total  effort  to  market  the  sci- 
ence and  profession  of  pharmacy. 


NHS  counter  fraud  service  to  be  set  up 


A  national  counter  fraud  operational 
service  (CFOS)  is  being  set  up, compris- 
ing a  team  in  each  of  the  eight  NHS 
regions,  a  national  mobile  team  and  spe- 
cialist teams  covering  particular  areas. 

Agreement  has  been  reached  with 
the  Prescription  Pricing  Authority  and 
the  Dental  Practice  Board  to  establish 
specialist  teams  in  their  locations. 
CFOS  should  be  operational  by  the 
end  of  September. 

In  addition,  the  directorate  of  the 
counter  fraud  services  will  be  asking 
health  authorities  to  nominate  at  least 
one  officer  to  receive  free  professional 
counter  fraud  training.  The  DCFS  is 
investing  £200,000  this  year  to  train  70 
counter  fraud  officers  in  the  CFOS  and 
at  least  one  in  every  health  authority. 

Measurement  of  fraud  and  corrup- 
tion across  the  NHS  should  be  com- 
pleted by  the  end  of  March  2000 

A  £1  million  advertising  campaign 
began  on  Monday  to  increase  aware- 
ness of  the  need  to  produce  evidence 
when  claiming  prescription  exemp- 
tion.The  Government  aims  to  halve  the 
estimated  £1 50m  losses  from  prescrip- 
tion charge  evasion  by  the  end  of  2002. 

Numbers  of  exemption  claims  sup- 
ported by  valid  evidence  submitted  by 
each  practitioner  will  be  monitored  by 
the  PPA.  Where  numbers  are  lower 
than  expected,  the  practitioner  will  be 
approached  by  the  HA  to  examine  the 
circumstances  and  provide  help  and 
further  training  if  necessary. 

A  'whistleblowing'  initiative  is  being 
developed  to  enable  staff  and  profes- 


sionals to  report  suspected  cases  of 
fraud  confidentially  to  the  DCFS.  This 
should  be  operational  by  September. 


Ronnie  McMulIan  (left), 
director  of  pharmaceutical 
services  at  the  N  Ireland 
Central  Services  Agency, 
collected  his  MBE  from  the 
Queen  at  Buckingham  Palace 
on  Tuesday.  He  is 
congratulated  by  pharmacy 
inspector  Michael  Mawhinney 
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INDUSTRY  VIEWPOINT 


Buying  groups  a 
recipe  for  disaster 

Faced  with  margin  attrition,  claw- 
backs,  loss  of  market  share  to  the  gro- 
cers, deregulation  of  leading  brands 
from  P  to  GSL  and  exclusion  from 
PCGs,  pharmacy  needs  a  clear  strategy 
for  the  future  if  it  is  to  survive. 

The  difficulty  for  independents  is 
that  many  of  the  multiple  groups  have 
seen  a  way  forward,  but  arc  not  pre- 
pared to  share  their  potcnli.il  competi- 
tive advantage  with  others  Indepen- 
dent pharmacies  have, therefore,  to  rely 
on  a  collective  solution  from  the  likes 
of  the  RPSGB  or  the  NPA. 

These  bodies  have  put  a  lot  of  effort 
into  promoting  pharmacy,  but  it  has  to 
be  remembered  that  they  represent 
both  multiples  and  independents,  and 
their  room  for  manoeuvre  is  con- 
strained by  the  membership  they  serve. 

In  the  US,  independent  pharmacies 
have  retreated  to  niche  markets  in 
many  instances.  On  a  recent  visit,  one 
pharmacist  said  to  me  that  the  future- 
was  in  specials',  one  in  out-of-hours 
(24  hour)  service  and  one  in  'Beanie 
Babies'! 


There  is  an 
answer  out  there  and 
it  depends  on  the 
delivery  of  something 
meaningful  to 
consumers  and 
patients" 


Many  UK  pharmacists,  when  faced 
by  margin  reduction  and  loss  of  mar- 
ket share,  tread  a  familiar  route  of 
threatening  their  wholesaler  with 
menaces,  or  setting  up  a  buying  group 
with  their  friends. 

This  focus  on  the  supply  side  of 
pharmacy  is  not  a  strategy,  but  a  short- 
term  recipe  for  disaster.  It  fools  phar- 
macists into  thinking  that  they  are 
doing  something  when,  in  tact,  as  all 
manufacturers  and  wholesalers 
increasingly  realise,  they  are  delivering 
nothing  new  in  terms  of  customers 
through  the  door,  and  are  demanding 
more  discount  on  declining  sales. 

There  is  an  answer  out  there  and  it 
depends  on  the  delivery  of  something 
meaningful  to  consumers  and 
patients.  Paradoxically,  this  is  what 
independents  are  best  at.  The  majority 
just  haven't  realised  it  yet. 
Written  by  a  senior  industry  manager. 


Topical  Reflections 


Nothing  but 
carrots  makes  for 
a 

Another  lot  of  hot  air  from  the  LPC 
Conference  and  PSNC  Dinner, 
with  platitudes  for  the  main  course, 
praise  as  the  bars  d'oeuvre  and 
carrots  with  everything.  But  I  am 
sick  of  carrots:  carrots  do  not  pay 
the  bills,  they  are  indigestible  and 
I  yearn  for  something  more 
sustainable. 

My  enthusiasm  for  an  extended 
role  means  that  I  now  collect  and 
deliver  prescriptions,  supply  MDS, 
undertake  medication  reviews,  act  as 
a  filter  system  for  the  local  GPs  and 
am  involved  in  heath  improvement 
plans  -  and  all  for  free! 

Now,  on  top  of  this,  I  am  entreated 
to  grasp  the  opportunities  offered  by 
GP-controlled  primary  care  groups. 
My  local  GPs  are  very  enthusiastic 
about  me  helping  them  out  with 
prescribing  advice,  formulary 
development,  minor  illness  protocols 
and  medicines  management. 

But,  once  again,  when  money  is 
mentioned  -  a  sharp  intake  of  breath. 
Paying  pharmacists  is  bottom  of  their 
list  of  priorities. 

Then  another  carrot  looms  on 
the  horizon. The  Crown  Report 
recommends  that  1  can  become  a 
dependent  prescriber  -  assuming 
the  Government  accepts  that  I  am  a 
suitable  candidate,  the  medical 
profession  is  coerced  into 
agreeing  and  primary  legislation  is 
enacted. 

Again  no  mention  of  payment  for 
this  responsibility,  but  I  am  certain  the 
medics  will  not  pay,  and  for  all 
Gordon  Brown's  benevolent  smiles, 
he  won't  either' 

Ami  then  there  is  the  stick.The 
Royal  Pharmaceutical  Society  has 
decided  that  all  dispensary  staff 
should  be  trained  to  a  new  Level  2 
NVQ  by  200S. 

I  may  receive  a  special 
dispensation  for  Dotty,  but  those 
very  useful,  fast  learning  students, 
who  over  the  years  have  helped  me 
on  Saturdays  and  during  the  holidays 
will  be  banned.  I  will  neither  be  able 
to  take  advantage  of  their  enthusiasm 
nor  they  of  being  able  to  learn  at  the 
cutting  edge. 

My  expenses  will  rise,  my  staff 
flexibility  will  fall  and  no  more  of  mv 


time  will  be  released  unless,  of 
course,  Council  is  considering  a 
parallel  register  of  bare  foot 
pharmacists! 

Finally,  there  is  Frank  Dobson's 
great  strategy  document  for 
community  pharmacy,  trumpeted 
for  publication  last  autumn.  I  put  a 
lot  of  work  into  submitting 
suggestions  within  the  requested 
time,  but  the  report  is  now  six 
months  overdue  and  its  publication 
date  has  disappeared  into  the  mists  of 
the  future. 

Great  expectations  of  a  new  role 
lor  the  community  pharmacist  within 
primary  care  were  raised,  but  I  have 
no  more  idea  now  how  I  am 
supposed  to  be  planning  for  my 
professional  future  than  I  had  a  year 
ago. 

I  am  fed  up  with  promises, 
promises,  promises. All  I  see  is  a 
reduced  income  for  increased  work.  I 
am  probably  now  more  disillusioned 
with  community  pharmacy  and  the 
NHS  than  I  have  ever  been  in  my 
career. 

I  am  happy  to  deal  directly  with 
my  patients. They  understand  and 
appreciate  what  I  do,  but  they  cannot 
totally  control  my  destiny. 
That  is  now  in  the  hands  of  the 
unholy  alliance  of  PCGs,  Frank 
Dobson  and  the  Restrictive  Practices 
Court. 

Not  the  most  hopeful  prospect  for 
a  new  millennium. 


'No  Smoking  Day' 
makes  an  impact 

This  year's 'No  Smoking  Day'  made  a 
greater  impact  than  in  previous  years, 
and  most  of  the  credit  must  go  to 
SmithKline  Beecham  which  has 
invested  many  millions  of  pounds  in 
advertising  Niquitin  CQ. 

My  sales  of  Niquitin  CQ  patches 
and  other  smoking  cessation  aids 
have  far  exceeded  my  expectations, 
but  still  the  ultimate  cessation  rate  is 
low.  It  is  certainly  true  that  starting  to 
smoke  is  a  lot  easier  than  giving  up! 

However,  if  Watchdog  Health 
Check  (March  11, BBC  1)  is  to  be 
believed,  the  problems  of  nicotine 
dependence  will  soon  be  overcome 
by  a  new  drug  Zyban,  marketed  by 
Glaxo  Wellcome  in  the  US,  which  is 
claimed  to  achieve  up  to  30  per  cent 
success  rate  for  quitting  smoking. 

Now  there  was  no  mention  of  this 
wondrous  new  money  spinner  in  the 
recent  Glaxo  Wellcome  annual  report, 
but  I  note  from  Script  Specials  last 
week  that  the  company  has  applied 
for  a  European  licence. 

If  the  product  is  effective,  and  a  UK 
licence  forthcoming,  then  the 
problems  of  quitting  smoking  may  at 
last  be  capable  of  being  tackled 
realistically.  But  whether  such  a 
product  will  be  prescribable  on  the 
NHS  is  another  matter. 
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The  Pathology  Management  Co  has 
launched  an 'off  the  shelf '  osteoporosis 
risk  assessment  test  called  Bodywatch. 

The  test  does  not  diagnose  osteo- 
porosis but  measures  the  bone  marker 
deoxypyridinoline  in  urine.  Increased 
levels  may  indicate  increased  bone 
loss. The  test  has  also  been  used  in  the 
hospital  setting  for  monitoring  the 
effectiveness  of  HRT 

The  kits  are  designed  for  people  to 
take  home  and  perform  in  private. The 
consumer  fills  the  test  vial  with  a  urine 
sample  and  sends  it  to  the  pathology 
lab  for  analysis  in  the  pre-paid  enve- 
lope provided  Before  the  results  of  the 
test  are  sent  back,  the  consumer  is 
counselled  on  the  phone  by  PMC.  A 
PIN  number  is  given  to  each  user  to 
maintain  confidentiality. 

The  packaging  states  that  the  test  is 
not  suitable  for  those  under  18  years 
of  age  and  stresses  that  the  kit  will 
only  assess  the  risk  for  osteoporosis. 
The  price  for  the  kit  is  £19.99. 
Pathology  Management  Co  Ltd. 
Tel:  0800  980  3737. 


Xepin  promoted  to  GPs  for 
eczema  associated  pruritis 


Xepin  cream  (doxepin  5  per  cent),  the 
first  topical  agent  licensed  specifically 
for  the  treatment  of  pruritis  associated 
with  eczema,  is  being  promoted  to 
GPs  by  Bioglan. 

Designed  as  an  adjunct  to  treatment 
with  emollients  and  topical  cortico- 
steroids, Xepin  should  be  used  in 
patients  with  'hot  spots'  of  eczema,  for 
example,  knee  and  elbow  flexures. 
Doxepin  is  thought  to  reduce  itch  by 
blocking  histamine  HI  and  H2  recep- 
tors as  well  as  muscarinic  receptors. 

The  cream  should  be  applied  three 
to  four  times  daily  and  maximum  cov- 
erage should  not  exceed  10  per  cent 
of  body  surface  area.  Frequency  of 
application  should  be  reduced  if 
excessive  drowsiness  occurs. 

Patients  should  be  advised  not  to 
drive  or  operate  machinery  while 
using  Xepin.  It  may  potentiate  the 
effects  of  alcohol  and  should  be  used 
with  caution  in  patients  with  glauco- 


MEDICAL  MATTERS 


ma,  urinary  retention,  severe  liver  dis- 
ease or  mania.  Xepin  is  contraindicat- 
ed  in  individuals  with  hypersensitivity 
to  any  of  its  components. 

Xepin  is  a  Prescription  Only 
Medicine  and  the  basic  NHS  price  is 
±12.61  fora30g  tube 

The  product  was  launched  nine 
months  ago,  but  has  only  previously 
been  promoted  to  dermatologists. 
Bioglan  Laboratories  Ltd. 
Tel:  01462  438444. 


Osteoporosis:  'target  those  at  high  risk' 


An  expert  group  on  osteoporosis  has 
recommended  a  strategy  of  targeting 
people  at  high  risk  of  the  disease, 
rather  than  mass  screening. 

In  guidelines  published  last  week, 
the  group  examined  various  strategies 
for  preventing  and  treating  osteoporo- 
sis. It  found  no  conclusive  evidence 
that  increasing  exercise,  stopping 
smoking  and  increasing  dietary  calci- 
um decreases  the  risk  of  fractures. 

More  research  was  needed  before 
such  population-based  strategies 
could  be  recommended,  it  concluded. 
Instead  the  group  recommended  that 
prevention  should  concentrate  on 
selective  case  finding,  in  which  GPs 
screen  patients  at  high  risk  and  refer 
them  for  bone  density  scans. 

Professor  John  Kanis,  of  the 
Sheffield  Bone  Metabolism  Unit, said  at 
the  report's  launch  last  week:  "People 
who  have  had  a  low-impact  fracture, 
or  other  high  risk  factors  such  as  a 
strong  family  history,  have  earned  the 
right  to  further  assessment." 

Bone  mineral  density  measurement 
is  as  reli  iblt  in  predicting  fractures  as 


blood  pressure  measurements  are  for 
stroke,  but  mass  screening  is  not  a 
cost-effective  option. 

While  there  are  good  health  reasons 
for  giving  up  smoking  and  taking  exer- 
cise, there  is  no  clear-cut  proof  that 
these  interventions  prevent  hip  frac- 
tures. Similarly  there  are  good  reasons 
for  m  unt  lining  calcium  intake  but  no 
evidence  that  global  recommenda- 
tions would  be  worthwhile. 

The  report,  Osteoporosis:  Clinical 
Guidelines  for  Prevention  and 
Treatment',  recommends  hormone 
replacement  therapy  as  first  choice  for 
the  prevention  of  osteoporosis  in  post- 
menopausal women,  with  tibolone  a 
suitable  option  when  cyclical  bleeding 
is  unacceptable. 

There  is  also  good  evidence  for  the 
use  of  selective  oestrogen  receptor 
modulators.  Calcitonins  and  bisphos- 
phonates  are  recommended  as  sec- 
ond-line interventions. 

In  a  section  on  treatment,  the  report 
says  that  the  use  of  vitamin  D  with  cal- 
cium in  elderly  osteoporotic  women 
saves  resources,  although  it  has  weak- 


er activity  than  other  drugs.  No  definite 
recommendations  are  made  on  other 
treatments.  However,  HRT  prevents 
bone  loss,  and  a  single  randomised  con- 
trolled trial  has  shown  a  decrease  in 
vertebral  fracture  frequency. 

Alendronate  prevents  bone  loss  at 
all  sites  vulnerable  to  osteoporosis, 
with  more  marked  effect  than  calci- 
tonin. Etidronate  prevents  bone  loss  at 
the  lumbar  spine  and  decreases  the 
risk  of  vertebral  fracture. 

Treatments  have  been  poorly  evalu- 
ated in  men  with  osteoporosis, 
although  there  is  no  evidence  that 
their  skeletal  metabolism  differs  fun- 
damentally from  that  of  women. 

The  report  recommends  that  every 
health  authority  should  include  osteo- 
porosis in  health  improvement  pro- 
grammes and  ensure  that  accurate 
information  about  HRT  is  widely  avail- 
able to  postmenopausal  women  and 
their  advisers. 

The  guidelines  (±21)  are  available 
from  the  Royal  College  of  Physicians, 
11  St  Andrews  Place,  Regent's  Park, 
London  NW1  4LE. 


IN  BRIEF 


Norvir  dose  correction 
Norvir  (ritonavir)  has  been  approved 
for  use  against  HIV  in  children  over 
the  age  of  two,  not  under  the  age  of 
two,  as  stated  last  week. 
Abbott  Laboratories. 
Tel:  01 795  580303. 

Ursofalk  suspension 
Cortecs  is  launching  Ursofalk  sus- 
pension (ursodeoxycholic  250mg 
per  5ml)  to  allow  greater  flexibility  in 
the  treatment  of  primary  biliary  cir- 
rhosis. Basic  NHS  price  for  a  250ml 
bottle  is  £31.76. 
Cortecs  Healthcare. 
Tel:  01 978  661351. 

Parkinson's  Awareness 
This  year's  Parkinson's  Awareness 
Week  (April  10-18)  will  highlight  the 
role  of  non-drug  treatment  in  man- 
aging the  disease.  The  results  of  a 
survey  of  25,000  members  of  the 
Parkinson's  Disease  Society  have 
found  that  only  27  per  cent  of  suffer- 
ers are  referred  to  a  physiotherapist. 
Parkinson's  Disease  Society. 
Tel:  0171  931  8080. 

Phytopharm  trials  cancer  drug 
Phytopharm  has  received  the  go- 
ahead  to  start  Phase  I  la  trials  into 
a  plant-derived  anti-inflammatory 
agent  (P54)  and  its  potential  in  pre- 
venting cancer.  P54  inhibits  the 
induction  of  the  enzyme  cyclo-oxyge- 
nase  2,  and  thus  may  protect  against 
the  development  of  some  cancers, 
including  cancer  of  the  colon. 
Phytopharm. 
Tel:  01 480  437697. 

Airomir  Autohaler 
from  3M 

The  phasing-in  of  CFC-free  inhalers 
continues  to  gain  momentum,  with  the 
launch  of  Airomir  Autohaler,  the  latest 
asthma  device  from  3M  Health  Care. 

Airomir  Autohaler  is  a  CFC-free, 
breath-actuated  inhaler  device  con- 
taining salbutamol  lOOmcg  per  dose. 
The  new  product  will  complement 
the  company's  existing  CFC-free,  press 
and  breathe  salbutamol  inhaler,  which 
was  launched  in  1995. 

The  basic  NHS  price  of  Airomii 
Autohaler  is  ±6.30.  It  is  being  intro 
duced  into  wholesalers  on  March  2L 
with  a  roll  out  to  GPs  from  March  29- 
3M  Health  Care  Ltd. 
Tel:  01509  611611. 
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This  way  for  a 
wholesaler  that  offers  more 

Independent  pharmacists  expect  their  wholesaler  to  provide  twice-daily 
delivery  of  ethical  lines,  to  ensure  continuity  of  supply  and  to  provide  a  wide 
range  of  products  at  competitive  prices. 

UniChem  excels  at  these  essential  services.  But  we  never  rest  on  our  laurels. 
We  know  we  have  a  lot  more  to  offer  besides.  We  recognise  that  the 
independent  pharmacist  wants  specific  help  with  running  their  business  and 
a  great  deal  of  time  and  effort  is  committed  by  UniChem  to  provide  that  support. 
Whether  it  is  financial  guarantees  to  purchase  a  pharmacy  or  guidance  on 
professional  indemnity  and  insurance  matters,  UniChem  is  here  to  help. 
We  have  enormous  expertise  in  retailing  matters  and  can  offer  advice  on 
store  layout,  category  management  and  individual  product  display  via  our 
planogramme  service.  Our  innovative  marketing  schemes  like  the  Community 
Pharmacy  Initiative  and  local  geo-demographic  marketing  provide  real 
solutions  to  expanding  and  growing  your  customer  base. 
In  short,  we  know  we  have  to  meet  your  day-to-day  needs  as  a  wholesaler  but 
we  can  also  add  considerable  benefits  as  your  business  partner.  To  find  out  how 
much  more  we  offer,  call  us  on  the  UniChem  Hotline  0171  371  0404 


UniChem 


UniChem  Ltd,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN. 


Two  ways 
mozziei 
[es 


to  repel 


Livostin  Direct  -  OTC 
relief  for  hay  fever 


Livostin  Direct  is  a  new  OTC 
treatment  for  hay  fever  containing 
levocabastine,  previously  only 
available  on  prescription.  Johnson  & 
Johnson  MSD  plans  to  roll  it  out  to 
pharmacies  in  the  first  half  of  April. 

Livostin  Direct  comes  as  eye 
drops  (3ml,£5.75)  and  nasal  spray 
(5ml,£5.75)  and  is  said  to  work  on 
contact  to  bring  relief  in  minutes.  Its 


long-acting  formulation  means  one 
dose  lasts  for  up  to  12  hours, 
reducing  the  need  for  re-application. 
And  efficacy  remains  constant  even 
when  pollen  count  is  high. 

By  contrast  sodium  cromoglycate, 
which  is  indicated  for  the  same 
purpose,  needs  to  be  used 
prophylactically  and  applied  four 
times  a  day.  Efficacy  of  levocabastine 
in  rhinoconjunctivitis  is 
comparable  to  loratadine. 

Levocabastine  was  not 
associated  with  rebound  effect 
and  produced  less  taste 
disturbance  than  azelastine. 

Two  sprays  of  Livostin  Direct 
Nasal  should  be  applied  to  each 
nostril  twice  a  day  and  up  to 
three  to  four  times  daily  if 
required.The  eye  drops  can  also 
be  applied  up  to  three  to  four 
times  if  necessary. Treatment 
should  not  be  continued  for 
more  than  four  weeks  in  any 
one  hay  fever  season. 
Johnson  &  Johnson  MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450778. 


Scholl  steps  into  spring  with  relaunch 


Ardern  Healthcare  is  launching  two 
new  insect  repellents  in  the  UK  this 
spring. 

Natrapel  is  a  natural  citronella- 
based  insect  repellent  which  has  been 
available  in  the  US  for  1 2  years. 

The  product  contains  10  per  cent 
citronella,  and  aloe  vera  to  moisturise. 
It  has  a  pleasant  citrus  fragrance,  is 
effective  for  up  to  three  hours  and  can 
be  reapplied  as  often  as  required. 

The  repellent  is  suitable  for 
children,  pregnant  women  and  those 
who  want  to  avoid  synthetic, 
chemically-based  products.  Retail 
prices  are £4.50  (pump  action  spray) 
and  £3. 95  (lotion). 

A  Natrapel  leaflet  entitled  Muzzle 
mozzies  and  midges,  nature's  way' 
provides  useful  tips  for  protection 
against  insect  bites.  Eye-catching  shelf 
wobblers  featuring  a  big  mozzie  are 
also  available  for  pharmacies. 
•  Ben's  100  is  a  high  concentration 
DEET  repellent  for  adult  travellers 
who  require  total  protection  in  high- 
risk  insect  disease  areas. 

One  application  is  95  per  cent 
DEET  solution  (the  other  5  per  cent  is 
also  active  repellent)  and  provides 
adult  travellers  with  up  to  ten  hours 
of  relief  and  protection. 

The  product  comes  in  a  display- 
outer  of  12.  Retail  price  is  £5. 99  for  a 
pump  action  spray. 

Activ8  Healthcare  is  promoting 
both  products  to  pharmacies  with  a 
special  introductory  offer  giving  a 
PoR  of  up  to  48  per  cent. 
Ardern  Healthcare  Ltd. 
Tel:  01584  781777. 


Seton  Scholl  Healthcare  is 
relaunching  two  toiletry  products  in 
its  Scholl  footcare  range. 
Scholl  Rough  Skin  Remover  is  being 
introduced  to  replace  Exfoliating  Foot 
Cream. The  company  claims  that  the 
new  product  is  20  per  cent  more 
effective. 

It  contains  mild  fruit  acid  that 
breaks  down  chemical  bonds 
between  the  keratinised  cells,  a 
natural  pumice  that  forms  abrasive 
granules,  and  paraffin  wax  to  pull  at 
the  dead  skin.  Retail  price  is  £3. 15  for 
a  7Sml  tube. 

Scholl  Deep  Moisturiser  will 
replace  Deep  Moisturising  Cream.The 
new  intensive  moisturiser  is  specially 
formulated  for  the  tough  skin  on  feet 
and  contains  natural  moisturising 
factors.  Retail  price  is  £3. 79  for  a 
75ml  tube. 

Both  products  come  in  new 


packaging  and  will  be  featured  in  a 
£500,000  advertising  campaign  for 
the  Scholl  toiletries  range.The 
campaign  will  run  from  May  until 
August  in  women's  magazines. 
Seton  Scholl  Healthcare  pic. 
Tel:  0161  654  3000. 


Smooth  talk  for 

natural 

supplement 

Herbal  Alternatives  is  launching  a  new 
natural  food  supplement,  claimed  to 
help  women  maintain  smooth, 
beautiful  legs. 

Cellassist  has  been  developed  in 
collaboration  with  top  cosmetic 
surgeon  Dr  Larry  Birnbaum.  It  is  a 
combination  of  plant  extracts  and 
nutrients  formulated  to  help  maintain 
circulation  and  detoxify  the  blood. 

The  capsules  contain  soya  lecithin, 
grape  seed,  ginkgo  biloba.kelp. 
evening  primrose  oil,  red  clover  and 
iron  gluconate. 

The  supplement  is  currently  the 
subject  of  a  UK  field  study.  It  retails  at 
£19.95  for  60  (a  month's  supply). 
Trinity  Sales  &  Marketing. 
Tel:  01483  225691. 

Gingering  up  on 
Zinaxin 

Joints  and  limbs  will  be  the  target 
of  a  new  ginger  extract  food 
supplement  called  Zinaxin. 

Zinaxin,  from  Vita  Healthcare, 
contains  patented  herbal  extracts 
of  two  ginger  types.  Two  capsules 
are  recommended  daily.  A  pack  of 
30  retails  at  £11.99,  but  is 
available  at  an  introductory  price 
of  £10.99.  The  product  will  be 
introduced  for  sale  from  June  1. 
Vita  Healthcare  Ltd. 
Tel:  0171  495  1992. 

Pining  for  some 
Enzogenol 

Enzogenol  is  a  new  antioxidant  food 
supplement  from  Kordel's  Advanced 
Nutrition  derived  from  New  Zealand 
pine  bark. 

Pinus  radiata  contains  a  mixture  of 
almost  every  flavonoid  group  known 
and  is  a  rich  source  of  antioxidants. 
The  manufacturer  says  the  supplement 
is  as  rich  in  antioxidants  and 
flavonoids  as  the  pine  bark  itself. 

Enzogenol  (30,£1 2.95;  60,£22.95) 
contains  32,Smg  proanthcyanidines 
per  50mg  vegcap. 
Health  Imports  Ltd. 
Tel:  01274  488511. 
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CREAM 

FOR  THE 
TRIPLE  ACTION 
ECZEMA  NEEDS 


Dryness  relieved  with 
active  skin  rehydration1 


Itch  relieved  by  local 
anaesthetic  effect  of 
lauromacrogols24 


I  Staph  aureus  reduced 

significantly5 


Balneum"  Plus  Cream 


Lauromacrogols,  urea 


MANAGE  ECZEMA  FROM  THE  START 


BALNEUM  PLUS  CREAM 

Balneum  Plus  Cream  contains  lauromacrogols  3%  w/w  and 
urea  5%  w/w  as  active  ingredients.  Usage:  pruritus,  eczema, 
dermatitis,  and  scaling  skin  conditions  where  an  antipruritic 
and/or  hydrating  effect  is  required.  Dosage  and 
Administration:  Adults,  the  Elderly  and  Children:  Balneum 
Plus  Cream  should  be  applied  to  each  affected  area  twice  a 
day.  The  duration  of  treatment  depends  on  the  clinical 
response  Contraindications,  warnings  etc:  Patients  with 


known  hypersensitivity  to  any  of  the  ingredients.  It  should  not 
be  used  to  treat  acute  erythroderma,  acute  inflammatory, 
oozing  or  infected  skin  lesions.  Special  warnings  and 
precautions  for  use:  May  cause  irritation  if  applied  to 
broken  or  inflamed  skin.  It  should  not  be  used  on  the  breast 
immediately  prior  to  breast  feeding  during  lactation. 
Undesirable  effects:  burning  sensation,  erythema,  pruritus  or 
the  formation  of  pustules.  Contact  allergy  has  also  been 
reported   Package  quantities:  Balneum  Plus  Cream  is 


available  in  aluminium  tubes  containing  100g.  Basic  NHS 
cost:  £5  58  Legal  category:  GSL.  Product  licence  number: 

00327/01  13.  Product  licence  holder:  Crookes  Healthcare, 
Nottingham,  NG2  3AA.  Date  of  preparation:  January  1999. 
References:  1.  WohlrabWA.  Deutche  Apoteker  Zeitung  1996; 
30:  2523-2527.  2.  Frietag  F  and  Hoppner  TH.  Qua.  Res.  Med. 
Opin  1997,  13  (9):  529-537.  3,  Hauss  H  etal.  Dermatosen  1993; 
41  (5):  184-188.4.  Vieluf  D  et  al.  Z.  Hautkr.  1992;  67  (9):  816-821. 
5.  Wolff  HH  etal.  Data  on  file,  Crookes  Healthcare  1998. 


Colgate  di 
toothbrush  sales 

Colgate-Palmolive  is  mailing  10,000 
dentists  a  sample  of  its  new  Colgate 
Total  Professional  toothbrush, 
together  with  an  information  pack, 
this  month. 

The  initiative  is  designed  to  drive 
sales  of  the  toothbrush  by 
encouraging  dentists  to  recommend  it. 
•  The  company  will  be  supporting 
the  pharmacy  sector  with  wholesaler 
price  promotions  on  its  oralcare 
ranges  throughout  April. 

AAH  and  UniChem  will  run 
promotions  at  n>ss  the  <  olgate 
oralcare  range  including  the  new 
Grip'em  children's  toothbrushes. 
Enterprise  will  run  a  promotion  on 
the  Colgate  Total  range  and  a  special 
offer  on  the  merchandising  unit. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 


Three  new  products 
for  Biore  skincare 


The  Andrew  Jergens 
Company  is 
extending  its 
Biore  skincare 
range  with 
three  new 
products. 

The  new 
Biore  Pore 
Perfect  Ultra 
Strip  has  evolved 
from  the  original 
Biore  Pore 
Perfect  Strip,  but 
it  is  bigger  and 
designed  to  be 
more  effective  for 
pore  cleansing  and 
blackhead 
removal. 

The  new  strip  is  infused  with  a 
deep  cleansing  complex  containing 
three  natural  purifiers  -  tea  tree  oil, 
witch  hazel  and  menthol.  Retail 
price  is  ±7.95  for  six. 

New  Biore  Facial  Cleansing 
Cloths  are  designed  for  quick, 
convenient  cieansing.The  cloths  are 
100  per  cent  oil-free  and  enriched 
with  gentle  cleansing  agents  to 
remove  make-up,  dirt,  oil  and 


pollutants,  without 
water. 

Invented  in 
Japan,  the  cloth  is 
made  by  hydra- 
weaving'  the 
material,  which 
contains  millions 
of  soft  fibres  to 
trap  dirt. 

The  cloths 
will  be  sold 
with  a  luxury 
dispenser  pack 
for  a  limited 
period.  Retail 
price  is  £4.99 
for  34. 
Both  these 
products  will  be  introduced  in 
pharmacies  on  April  1. 
•  Biore  Fine  Line  Gel  Patches  are 
new  eye  gel  patches  which  will  be 
exclusive  to  Boots  from  April  1 . 
Designed  to  be  worn  overnight  (or 
for  30  minutes),  they  are  formulated 
with  Nutraceramide  to  fade  fine  lines 
without  irritation.  Retail  price  is 
£1 1.50  for  a  box  of  six  pairs. 
Chemist  Brokers. 
Tel:  01705  222500. 


IN  BRIEF 


Designer  haircare 
Network  Health  &  Beauty  is  now  the 
pharmacy  distributor  for  Nicky  Clarke 
haircare.  The  range  includes  Nicky 
Clarke  Hairomatherapy,  Sport  by 
Nicky  Clarke  and  Nicky  Clarke  Men. 
Network  Health  &  Beauty. 
Tel:  01252  533317. 

Natural  colour  for  men 
Top  hair  colourist  Daniel  Galvin  is 
launching  a  new  natural  hair  colorant 
for  men,  exclusively  in  larger  Boots 
stores.  Totally  Natural  lasts  for  up  to 
24  washes  and  is  formulated  to  dis- 
guise grey  without  altering  the  natur- 
al colour.  The  product  should  be 
available  to  independent  pharma- 
cies in  around  six  months'  time. 
Daniel  Galvin. 
Tel:  0171  486  9661. 

Mates  change 

Mates  Healthcare  will  take  over  the 
pharmacy  distribution  of  the  Mates 
condom  range  from  Sutherland 
Health  on  April  1 . 

Mates  Healthcare. 
Tel:  0181  481  1800. 

In  the  picture 

Kodak  will  be  supporting  its  Kodak 
Advantix  cameras  with  a  £2.7  mil- 
lion advertising  campaign  this  sum- 
mer. The  campaign  will  run  from  May 
24  until  June  20. 
Kodak  Ltd. 
Tel:  01442  261122. 


Madonna  in  Max  Factor  campaign 


Procter  &  Gamble  has  signed  up 
Madonna  to  launch  several  new 
cosmetics  in  its  Max  Factor  range. 

The  agreement  will  cover 
advertising  for  Max  Factor's  new  Gold 
cosmetic  range  for  Europe,  Japan  and 
other  Asian  markets.  Madonna  will 
star  in  a  forthcoming  campaign  that 
will  include  TV  and  print  advertising. 


Ann  Francke  of  P&G  commented: 
"Madonna  is  the  ultimate  style  icon, 
with  an  unmatched  ability  to  set 
trends  and  is  the  ideal  representative 
for  the  Max  Factor  customer 
throughout  the  world." 
Procter  &  Gamble  UK  (Health, 
Beauty  &  Cosmetics). 
Tel:  01932  896000. 


ON  TV  NEXT  WEEK 


Deflatine: 


Equiion  and  Equiion  Herbal:  C,  Sat 


Kwai  Garlic:  (i,  Y,  HTV,  M,  TT,  C4,  TSW 


Motilium  10:  C,  U 


Nicorette:  All  areas 


Miquifin  CQ:  All  areas 


Propain:  b,  G,  y,  m,  lwt 


Sensodyne  gentle  mouthrinse:  All  anas 


Sensodyne  toothpaste:  All  areas 


Shockwaves:  All  areas 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tvne  Tees,  U  Ulster,  W  Westcountrv,  Y  Yorkshire 


P&G  to  switch  from  Ulay  to  Olay 


Procter  &  Gamble  is  changing  the 
name  of  its  Oil  of  Ulay  brand  to  Oil  of 
Olay  in  the  UK  from  May. 

Between  May  1999  and  October 
2000,  the  current  Oil  of  Ulay  range 
will  gradually  change  to  Oil  of  Olay  as 
stocks  with  the  new  name  are  sold 
into  the  trade. All  new  lines  will  now 
feature  the  name  Oil  of  Olay. 

The  move  is  part  of  a  global 
initiative  for  the  brand  to  be  known 
by  the  same  name  around  the  world. 
Until  now,  it  has  been  known  in 
different  countries  as  Oil  of  Ulay,  Oil 
of  Ulan,  Oil  of  Olaz  and  Oil  of  Olay. 

The  new  Olay  Colour  for  cosmetics 
and  Oil  of  Olay  for  skincare  and  body 
wash  name  changes  will  start 
appearing  on  packs  and  in-store 


merchandising  from  around  May. 
•  New  in  the  Oil  of  Olay  range  from 
May  1  will  be  Olay  Daily  Renewal 
Body  Wash.The  product  is  enriched 
with  conditioning  moisturisers  to 
provide  relief  from  dry,  flaky  skin. 

The  new  body  wash  will  be 
available  in  300ml  and  400ml  sizes, 
which  will  retail  at  £4.49  and  ±5.49 
respectively. The  body  wash  comes 
with  an  Olay  puff  in  a  starter  kit  (rsp 
±3.99).The  puff  helps  to  gently 
exfoliate  dead  skin  cells  left  on  the 
surface  of  the  skin. 

The  launch  will  be  supported  by  an 
advertising  campaign  which  starts  in 
mid-June. 

Procter  &  Gamble  UK. 
Tel:  01932  896000. 


Lux  cleans  up  with  two  new  variants 


Elida  Faberge  will  introduce  two  new 
variants  in  its  Lux  soap  bar  range  in 
May. 

Milk  &  Honey  is  a  new  white  bar 
which  contains  skincare  ingredients 
with  honey  extracts  and  almond  milk. 

Good  Day  Sunshine  is  a  new  orange 
bar  with  a  fruity  perfume.  It  combines 


orange  extracts  and  apricot  seed  oil  to 
provide  freshness  and  moisture. 

The  bar  shape  and  packaging  have 
been  modernised  and  the  new  design 
features  the  classic  Lux  logo.  Both 
bars  retail  at  £1.69. 
Elida  Faberge. 
Tel:  0181  481  6000. 
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NiQuitin  CQ  Product  Information.  Presentation:  Matt, 
pinkish-tan,  square,  transdermal  patches.  Available  in  three 
strengths  (sizes):  NiQuitin  CQ  Step  1  (containing  1 14mg  nicotine 
per  22cm'  patch),  NiQuitin  CQ  Step  2  (containing  78mg  nicotine 
per  15cm'  patch),  and  NiQuitin  CQ  Step  3  (containing  36  mg 
nicotine  per  7cm'  patch),  delivering  21  mg,  14mg,  7mg  nicotine 
respectively  in  24  hours,  indications:  Relief  of  nicotine 
withdrawal  symptoms,  including  craving,  associated  with 
smoking  cessation.  If  possible,  use  as  part  of  a  smoking  cessation 
plan.  Dosage  and  administration:  Patch  users  must  stop 
smoking  completely.  For  a  habit  of  more  than  1 0  cigarettes  a  day, 
start  with  Step  1  for  6  weeks,  then  continue  with  Step  2  for  2 
weeks  and  finish  with  Step  3  for  2  weeks.  For  a  habit  of  10  or 
less  cigarettes  a  day,  start  with  Step  2  for  6  weeks  then  finish 
with  Step  3  for  2  weeks.  For  best  results  complete  full  course 
of  treatment.  Do  not  use  for  more  than  10  consecutive  weeks. 
If  patients  still  smoke  or  resume  smoking  they  should  seek 
&^8j"J  doctors'  advice  before  using  a  further  course. 
ib&EJr    Apply  patch  to  clean,  dry  skin  site  once  a  day 


preferably  soon  after  waking.  Remove  patch  after  24  hours  and 
apply  new  patch  to  a  fresh  skin  site.  Patches  may  be  removed 
before  going  to  bed.  However,  24  hour  use  is  recommended  for 
optimum  effect  against  morning  cravings.  Wear  only  one  patch  at 
a  time.  When  handling  patch  avoid  touching  eyes  or  nose.  Wash 
hands  after  use  in  water  only.  Contraindications:  Use  by  non- 
smokers,  occasional  smokers  or  children.  Hypersensitivity  to  the 
patch  or  its  components.  Precautions:  Use  only  on  doctors' 
advice  in  cardio-vascular  disease  (e.g.  angina,  stroke, 
arrhythmias,  severe  peripheral  vascular  disease,  recent 
myocardial  infarction),  uncontrolled  hypertension;  severe  renal 
or  hepatic  impairment,  peptic  ulcer,  hyperthyroidism,  insulin- 
dependent  diabetes,  phaeochromocytoma,  atopic  or  eczematous 
dermatitis.  Concomitant  medication  may  need  dose  adjustment 
due  to  reduced  nicotine  levels;  caffeine,  theophylline, 
imipramine,  pentazocine,  phenacetin,  phenylbutazone,  insulin, 
adrenergic  blockers  may  need  dose  decrease;  adrenergic 
agonists  may  need  dose  increase.  Patients  should  be  warned  not 
to  smoke  or  use  other  nicotine-containing  patches  or  gums  when 


using  NiQuitin  CQ.  Keep  safely  away  from  children.  Side  effects: 
Transient  rash,  itching,  burning,  tingling  at  site  of  application 
should  resolve  on  removal  of  patch;  rarely,  allergic  skin  reactions. 
Occasionally,  tachycardia.  Other  systemic  effects  may  relate 
either  to  using  patches  or  smoking  cessation:  nausea,  mild 
stomach  upset,  constipation,  cough,  sore  throat,  dry  mouth, 
muscle/joint  pain,  headache,  weakness,  flu  type  symptoms, 
dizziness,  sleep  disturbance.  Mild  effects  should  resolve  with 
continued  use;  if  troublesome,  Step  1  users  can  step  down  to 
Step  2  for  remainder  of  initial  6  weeks,  then  use  Step  3  for  final 
2  weeks.  Pregnancy  and  lactation  incl.  trying  to  become 
pregnant:  Use  only  on  advice  of  a  doctor.  Legal  category: 
P.  Product  licence  number:  NiQuitin  CQ  21mg  (Step  1) 
00079/0347;  NiQuitin  CQ  14mg  (Step  2)  00079/0346;  NiQuitin 
CQ  7mg  (Step  3)  00079/0345.  Product  licence  holder: 
SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9BD, 
U.K.  Pack  size  and  RSP:  All  strengths  7  patches  £19.95. 
Date  of  preparation:  November  1998  NiQuitin  CQ,  CQ  and 
Committed  Quitters  are  trade  marks. 


Dependent  states  — ^ 

1  A  new  series  looks  at 

community-based  studies  V 

In  the  concluding  article  on  smoking,  pharmacist  Dr  Susan  Ellmers  looks  at  nicotine       Medical  update 

,        .  .  .  i     .  .     i  ii         i        .  Stress  incontinence  and 

dependence  and  the  support  that  is  in  place  to  help  smokers  give  up  pelvic  floor  exercises  vi 

Edwina  Currie,  former  ^P*MHWPHBa|^^^HB^^^^HPgPBH|^BHF'    pjrsf  person 

minister  of  health,  once       ■  Mm-  \     what  epilepsy  means  to  a 

said  "The  strongest  |  ^W^^^t^M^  ■  1     young  m<>tl,<  ■, 

possible  piece  of  advice  I 
would  give  any  young 
woman  is:  'Don't  screw  around 
and  don't  smoke'."  In  highlighting 
smoking  rather  than  any  other 
form  of  drug  addiction,  Mrs  Currie 
had  clearly  got  her  priorities  right. 


Jt  Dependence 

.  \     After  smoking  only  three 
|      or  four  cigarettes,  many 
adolescents  are 
unwittingly  trapped  in  a  40-year 
sentence  of  cigarette  smoking. 
Only  35  per  cent  are  likely  to  be 
able  to  give  up  by  the  age  of  60, 
although  many  more  (over  50  per 
cent)  will  want  to  quit,  such  is  the 
power  of  tobacco. 

Unlike  adult  smoking,  which  has 
steadily  declined  over  the  past  few 
decades,  the  proportion  of  young 
people  who  smoke  has  remained 
constant,  or  even  increased,  over 
the  past  few  years.  Of  1 5-year-olds 
in  England  in  1 996,  33  per  cent  of 
girls  and  28  per  cent  of  boys  were 
regular  smokers. 

It  is  now  well  established  that 
smoking  is  a  form  of  drug 
dependence,  and  that  nicotine 
addiction  is  responsible  for  the 
continuation  of  smoking  -  it  is  the 
withdrawal  of  nicotine  which 
creates  such  acute  difficulties  for 
those  giving  up. 

The  behavioural  component 
which  surrounds  smoking  can  be 
very  strong,  but  the  physiological 
addiction  to  nicotine  drives  the 
habit.  And  withdrawal,  like  cold 
turkey,  can  produce  very 
unpleasant  symptoms. 

The  main  withdrawal  symptoms 
include: 

•  early  morning  craving 

•  irritability,  impatience,  anxiety 

•  depression 

•  difficulty  concentrating 

•  restlessness 

•  decreased  heart  rate 

•  increased  appetite  or  weight 
gain. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


Withdrawal  symptoms  usually 
appear  within  a  few  hours  of  the 
last  cigarette.  The  intensity  peaks 
over  the  following  few  days  and 
then  subsides  after  a  few  weeks, 
although  this  will  vary  between 
individuals. 

Such  is  the  addictiveness  of 
nicotine  that  fewer  than  1 0  per 
cent  of  smokers  are  able  to  smoke 
occasionally  on  a  non-daily  basis. 
The  power  of  smoking  is  further 
illustrated  by  the  fact  that  70  per 
cent  of  smokers  who  survive  a 
heart  attack  take  up  smoking 
again  within  a  year! 

Cigarette  withdrawal  is  no  less 
difficult  to  permanently  achieve 


and  sustain  than  is  abstinence  from 
alcohol  for  an  alcoholic  or  heroin 
for  a  drug  abuser.  In  common  with 
other  addictions,  many  smokers 
during  their  smoking  career,  which 
may  last  decades,  typically  go 
through  several  cycles  of  attempting 
to  stop  and  failing  or  relapsing 
before  they  succeed. 

Paradoxically,  although  the  NHS 
has  for  many  years  provided 
inpatient,  outpatient  and 
community  facilities  for  those 
dependent  on  alcohol,  drugs  and 
food,  those  addicted  to  tobacco 
receive  next  to  no  help,  at  least  not 
on  a  formally  recognised  basis. 

Given  that  smoking  is  the  UK's 


This  course  (module  i  i 2 i), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  april  io, 
provides  one  hour's 

continuing  education 


OBJECTIVES 


®  To  understand  how 
dependence  occurs  with  nicotine 
•  To  understand  the  problems 
associated  with  withdrawal 
®  To  be  aware  of  how 
withdrawal  is  managed 

•  To  be  aware  of  national 
guidelines  for  withdrawal 

•  To  recognise  the  role  of 
pharmacy  in  smoking  cessation 


single  greatest  cause  of 
preventable  illness  and  early 
death,  and  that  smoking  cessation 
is  guaranteed  to  bring  population 
health  gains  for  relatively  modest 
expenditure,  this  does  seem 
surprising.  The  need  for  free  or 
prescribable  nicotine  replacement 
therapy  continues  to  be  a  subject 
for  debate. 

Many  of  the  effects  on  health  of 
smoking  may  be  reduced  or  even 
reversed  if  smoking  ceases. 

&  Withdrawal 

The  degree  of 
dependence  is  one 

Continued  on  Pll  -» 
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important  factor  in  giving  up 
smoking.  The  degree  of  motivation 
to  stop  is  another.  With  70  per  cent 
of  smokers  saying  they  would  like 
to  quit,  the  window  of  opportunity 
for  pharmacists  is  large. 

Opinion  seems  to  be  that 
offering  advice  to  smokers 
motivates  attempts  to  stop  rather 
than  increases  cessation  rates.  A 
five  to  ten  minute  discussion  with  a 
smoker  motivated  to  stop  can 
make  a  huge  difference  to  their 
chances  of  success. 

Figures  show  that  80  per  cent  of 
people  consult  their  GP  about 
health  at  least  once  a  year  (with  a 
higher  figure  for  smokers)  and 
even  more  visit  a  pharmacist  (68 
per  cent  visit  a  pharmacist 
monthly). 

While  many  smoking  cessation 
discussions  will  take  place  in  a  GP 
surgery,  community  pharmacies 
are  perhaps  even  better  placed  to 
offer  advice  on  a  regular  basis. 

Points  to  cover  should  include: 

•  past  experiences  -  what  has 
helped  attempts  to  stop  in  the  past 
(good  days)  and  what  has 
hindered  attempts  to  stop  (bad 
days) 

•  plan  ahead  -  choose  a  good 
day  or  week 

•  identify  future  problems  - 
'danger'  periods  (nights  out,  stress 
at  work)  and  decide  in  advance 
how  to  deal  with  them 

•  enlist  support  of  family  and 
friends  to  increase  success  rate 
®  plan  what  to  do  about  alcohol 
and  eating  (to  prevent  increase  in 
consumption  of  either  during 
cessation  period) 

•  nicotine  replacement  -  discuss 
the  range  of  nicotine  replacement 
therapies  available,  choose  most 
suitable,  explain  how  to  use  it 

©  set  a  date  to  stop  completely  - 
cutting  down  on  cigarettes  does 
not  help,  the  smoker  simply 
inhales  more  deeply  to  absorb  the 
same  amount  of  nicotine  per 
cigarette 

•  follow  up  -  offer  ongoing 
support  and  advice  including 
literature  and  Quitline  number. 


,  Management  of 
/withdrawal 

There  are  various 

methods  to  aid 
smoking  cessation  but  the  majority 
of  cessation  trials  have 
concentrated  on  the  use  of  nicotine 
replacement  therapy  (NRT). 

It  has  been  proved  that  NRT 
approximately  doubles  the 
cessation  rates  compared  with 
controls  (placebo  or  no  NRT)  and 
this  obviously  has  important 
implications  for  anyone  involved  in 
smoking  cessation.  Thus,  in 
primary  care,  when  NRT  is  used, 
cessation  rates  are  increased  from 
5  per  cent  to  1 0  per  cent,  and  in 
more  intensive  settings  from  1 0 
per  cent  to  20  per  cent. 


50       55  60 

Age  (years) 

•  Lung  (unction  normally  gets  worse  with  age.  but  only  very  slowly  and  slightly  -  Non-smoker  line 

•  In  smokers,  lung  tunctlon  can  get  worse  much  more  quickly.  For  example,  a  smoker  who  becomes 
disabled  with  emphysema  at  65  •  Smoker  line. 

If  a  smoker  quits  they  delay  the  damage  to  their  health  and  It  they  quit  soon  enough  there  will  be 
no  damage  ■  Quit  at  45  line. 


Nicotine  addiction  based  on  classical  model  by  N  L  Benowitz  {Drugs 
1993  vol  45  pi  57-1 70) 


The  four  main  NRT  products 
(gum,  patch,  nasal  spray, 
inhalator)  have  similar  success 
rates,  as  yet  there  is  no  controlled 
trial  evidence  favouring  one 
product  over  the  other.  Results 
from  the  latest  NRT  sublingual 
tablets  are  too  new  to  have  been 
reviewed. 

The  antidepressant  bupropion 
has  been  used  in  the  US  as  an 
alternative  oral  smoking  cessation 
aid.  It  acts  on  the  central  nervous 
system  addiction  pathways, 
decreasing  cravings  and  reducing 
the  effects  of  withdrawal.  Glaxo 
Wellcome  has  filed  for  European 
marketing  approval  to  market  the 
drug. 

Advice  on  individual  products  is 
readily  available  to  pharmacists  so 
broad  guidelines  on  the  use  of  NRT 
are  offered  here: 
©  NRT  can  help  smokers  stop, 
even  if  they  have  previously  been 
unsuccessful  (with  or  without  NRT) 

•  although  NRT  does  not  replace 
the  need  for  willpower,  it  will  help 
overcome  craving  and  withdrawal 
symptoms 

#  NRT  is  safe  -  there  is  no 
evidence  to  suggest  that  it  causes 
cancer,  and  very  few  people 
become  long-term  users 

@  practical  and  personal 


considerations  should  be  used  to 
determine  the  most  suitable 
method  for  each  individual 

•  for  the  greatest  chance  of 
success,  NRT  should  be  used  in 
sufficient  quantities  and  for  long 
enough  according  to 
manufacturers'  instructions 

•  NRT  can  be  used  by  all 
smokers,  except  those  with  certain 
medical  conditions,  for  whom  a 
risk  assessment  (smoking  vs  NRT) 
should  be  made. 

National  guidelines 

In  Britain,  the  first  set  of  evidence- 
based  guidelines  for  health 
professionals  on  smoking 
cessation  were  published  in 
January.  These  are  seen  by  many 
to  be  pivotal  to  the  Government's 
campaign. 

"Smoking  cessation  guidelines 
and  their  cost-effectiveness', 
commissioned  by  the  Health 
Education  Authority,  has  been 
endorsed  by  more  than  20 
organisations  including  the  Royal 
Pharmaceutical  Society  and  the 
National  Pharmaceutical 
Association. 

In  summary,  these  guidelines 
recommend  the  integration  of 

Continued  on  PIV  -* 


Livostin™  Direct  Nasal  Spray  and  Ey« 
Drops  Product  Information 
Presentations:  White  steril< 
microsuspensions  as  eye  drops  o 
nasal  spray  containing  levocabastin* 
hydrochloride  equivalent  to  o.5mg/m 
levocabastine.  Uses:  Selectivi 
antihistamine  product  indicated  fo 
the  symptomatic  treatment  o 
seasonal  allergic  rhinitis  an< 
conjunctivitis.  Dosage  ant 
administration:  Adults  and  childrei 
12  years  and  over.  Eye  drops:  1  dro| 
per  eye,  twice  a  day,  may  be  increase! 
to  1  drop  per  eye  3  to  4  times  dail\ 
Nasal  spray:  2  sprays  in  each  nostri 
twice  a  day,  may  be  increased  to  ; 
sprays  per  nostril  3  to  4  times  dail\ 
Treatment  should  not  be  continuei 
for  more  than  4  weeks  in  any  om 
hayfever  season.  Contra-indications 
Hypersensitivity  to  any  of  th> 
ingredients.  Patients  with  significan 
renal  impairment.  Precautions:  Ora 
antihistamines  should  not  be  used  ii 
addition  to  the  eye  drops  and/or  th' 
nasal  spray  without  the  advice  of  . 
doctor  or  pharmacist.  Do  not  wear  sof 
contact  lenses  during  treatment  wit! 
the  eye  drops.  Do  not  exceed  th> 
stated  dose.  For  external  use  only.  Ey> 
drops  storage:  store  below  25°c,  US' 
within  one  month  of  opening,  shak< 
well  before  use.  Nasal  spray  storage 
store  below  30°c,  shake  well  befon 
use.  Use  in  pregnancy  and  lactation 
Should  not  be  used  during  pregnanes 
May  be  used  during  lactation.  Drivin; 
and  use  of  machinery:  Sedation  rarel 
reported  during  concomitant  use  c 
the  eye  drops  and  nasal  spray.  Exces 
alcohol  should  be  avoided.  Sid 
Effects:  Local  irritation.  Eye  drops 
blurring  of  vision,  eye  oedeme 
urticaria,  dyspnoea  and  headache 
Nasal  spray:  headache,  fatigue  an< 
somnolence.  In  post  marketin 
experience,  allergic  reactions  hav 
been  reported  for  the  nasal  spra\ 
Overdose:  Unlikely  following  topia 
use.  In  accidental  oral  ingestior 
supportive  measures  should  b 
taken.  Legal  Category:  P.  Produr. 
Licence  No:  PL0242/0151  (eye  drop; 
PL0242/0152  (nasal  spray).  Packag 
quantities/price:  Eye  drops:  31-r 
bottle  £5.75  Nasal  spray:  5ml  bottl 
£5.75.  Date  of  preparation:  Februar 
1999.  Full  prescribing  information 
available  from  licence  holde 
lanssen-Cilag  Ltd,  P.O.  Box  7; 
Saunderton,  High  Wycombi 
Buckinghamshire,  HP14  4H 
Distributed  by:  J&|.  MSD  Consum< 
Pharmaceuticals,  Enterprise  Housi 
Station  Road,  Loudwater,  Hig 
Wycombe,  Bucks.  HP10  9UF. 
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NEW  Livostm 

direct 


Now,  there's  no  faster  hayfever 
remedy  available  than  Livostin" 
Direct.  A  new,  topical  OTC  preparation 
that  is  available  as  eye  drops  and  a 
nasal  spray,  Livostin™  Direct  works 
on  contact,  providing  measurable 
relief  of  nasal  and  eye  symptoms  in 
just  minutes' 

Not  only  is  Livostin  "  Direct  fast,  but 
one  dose  offers  lasting  relief  for  up 
to  12  hours3";  making  it  an  excellent 


"  eeye  drops  3mt 


alternative  to  oral  antihistamines 
and  other  topical  treatments. 
Equally  important,  Livostin™  Direct 
can  be  used  immediately  in 
response  to  symptoms. 

You  simply  cannot  recommend  a 
faster  hayfever  solution  than  Livostin™ 
Direct,  and,  with  all  the  commercial 
support  you'd  expect  from  a  Johnson 
&  Johnson  MSD  pharmacy  switch, 
why  consider  anything  else? 


Call  now  for  a  copy  of  our  full  pharmacy 
education  pack  on  our 

HOTLINE  0800  200252 


Time 


20mins 


8hrs 


24hrs 


48hrs 


72hrs 


3-9mths 


5  years 


10  years 


2-12wks 


This  is  what  happens  when  you  stop  smoking 


Blood  pressure  and  pulse  rate  return  to  normal 


Nicotine  and  carbon  monoxide  levels  in  the  blood 
reduce  by  half.  Oxygen  levels  return  to  normal 


Carbon  monoxide  will  be  eliminated  from  the  body. 
Lungs  start  to  clear  out  mucus  and  other  smoking  debris 


There  is  no  nicotine  left  in  the  body.  Ability  to 
taste  and  smell  is  greatly  improved 


Breathing  becomes  easier.  Bronchial  tubes  again 
begin  to  relax  and  energy  levels  increase 


Circulation  improves 


Cough,  wheezing  and  breathing  problems  improve 
as  lung  function  is  increased  by  up  to  1 0  per  cent 


Risk  of  heart  attack  falls  to  about  half  that  of  a 
smoker 


Risk  of  lung  cancer  falls  to  about  half  that  of  smoker. 
Risk  of  heart  attack  falls  to  the  same  as  non-smoker 


Taken  from  guide  to  giving  up  smoking  produced  by  QUIT 


Smoking  strategy 

In  December  1 998  the 
Government  published  a  White 
Paper  entitled  'Smoking  Kills' 
which  set  out  its  strategy  -  to 
prevent  people  smoking,  to 
support  those  trying  to  stop 
smoking  and  to  help  those  most 
affected  by  smoking. 
Outlined  in  the  White  Paper  were 
the  following  proposals: 

to  protect  children  and  young 
people  by  making  them  less 
likely  to  start  smoking  and 
helping  them  to  stop 

to  invest  £60  million  in 
England  alone  in  new  NHS 
services  to  help  people  stop 
smoking.  As  part  of  this  a  . 
national  smoking  cessation 
programme  will  be  established 
and  GPs  may  refer  smokers  to 
special  advice  clinics  which  will 
supply  one  week's  free  nicotine 
replacement  therapy  to  those  on 
low  incomes  (for  the  first  year 
restricted  to  27  health  action 
zones) 

pregnant  women  who  smoke 
will  be  made  a  priority 

tobacco  advertising  and 
sponsorship  will  be  reduced  and 
eventually  stopped  according  to 
EU  legislation 

new  media, campaigns  will  be 
launched  with  the  aim  of 
changing  attitudes.and  reducing 
smoking 

tobacco  smuggling  will  be 
tackled  in  Britain  and  across 
Europe 

non-smoking  areas  in  public 
places,  will  be  more  easily 
identified  using  new,  specially 
designed  logos 

a  new  approved  Code  of 
Practice  on  smoking  at  work  will 
be  established  to  protect  non- 
smokers 

■   new  targets  on  smoking  rates 
will  be  established  to  measure 
the  success  of  the  proposals 


Continued  from  Pll 

effective  and  cost-effective  smoking 
cessation  interventions  into  routine 
clinical  care  throughout  the 
healthcare  system.  They  are 
primarily  aimed  at  health 
commissioners,  managers  and 
clinicians,  and  they  acknowledge 
pharmacists  as  having  a  part  to 
play. 

Central  to  these  guidelines  is  the 
recommendation  that  every 
individual  is  questioned  about  their 
smoking  habits  at  every 
opportunity  by  all  health 
professionals.  That  is: 
©  ask  (about  smoking  at  every 
opportunity) 

•  advise  (all  smokers  to  stop) 
9  assist  (the  smoker  to  stop) 

•  arrange  (follow  up). 
Taking  both  new  publications 

together,  it  is  possible  to  envisage 
an  expanding  role  for  pharmacists 
in  the  community  and  hospital. 

Pharmacists  may  input  into 
smoking  cessation  programmes  at 
the  outset,  during  the  cessation 
period  and  continuing 
maintenance  period,  to  help 
improve  an  individual's  health  with 
almost  immediate  effect. 

European  MPs  made  a 
breakthrough  decision  in 
December,  agreeing  to  scale  down 
all  tobacco  advertising  from  2001 
and  ban  it  completely  by  2006. 
While  health  professionals  might 
feel  this  is  'too  little,  too  late',  the 
new  legislation  signalled  an  end  to 
a  six-year  stalemate. 

With  international  research 
suggesting  advertising  bans  hit 
tobacco  consumption,  hopes  are 
that  the  500,000  or  more 
tobacco-related  deaths  currently 
seen  each  year  in  the  EU  may 
decline  as  a  result  of  this  initiative 
and  other  anti-smoking  measures. 

The  future 

Three  targets  have  been  set  by  the 
Labour  Government  to  judge  the 


success  of  its  new  White  Paper. 
©  To  reduce  smoking  among 
children  from  13  to  9  per  cent  or 
less  by  the  year  2010. 
O  To  reduce  adult  smoking  in  all 
social  classes  so  that  the  overall 
rate  falls  from  about  28  per  cent  to 
24  per  cent  or  less  by  201 0. 
®  To  reduce  the  percentage  of 
women  who  smoke  during 
pregnancy  from  23  to  1 5  per  cent 
by  the  year  2010. 

On  a  global  scale,  the  prediction 
is  that  the  ever  rising  death  toll 
from  tobacco-related  diseases  will 
shift  from  the  developed  to  the 
developing  world  over  the  next 
three  decades.  Annual  tobacco- 
related  deaths  worldwide  were  3 
million  a  year  in  1990,  rising  to 
3.5m  in  1997,  and  will  hit  10m 
between  2025  and  2030. 

The  greatest  proportion  of 
predicted  deaths  will  be  in 
developing  countries  where  the 
large  gains  in  combating  infectious 
diseases  are  now  at  risk  of  being 
eclipsed  by  smoke-related  deaths. 

China  consumes  one  third  of  the 
world's  cigarettes  and  suffers  more 
tobacco  deaths  than  any  other 
country.  Studies  found  that  two- 
thirds  of  Chinese  men  smoke 
before  the  age  of  25,  and  about 
half  of  those  who  continue  will 
eventually  be  killed  by  tobacco. 
References  available  on  request. 
C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


ACTION  PLAN 


1 .  Look  at  your  stock  of  NRT 
products  and  other  smoking 

cessation  aids.  Does  it  include  an 
example  of  each  type?  Do  you 
have  a  variety  of  formulations?  If 
not,  give  reasons. 

2.  Is  it  part  of  your  cessation 
protocol  to  persuade  your  clients 

to  remove  smoking 
paraphernalia?  Is  it  a  useful 
technique? 

3.  Think  about  how  you  would 
personalise  your  advice  to  a 

smoker's  individual  circumstance. 
Find  out  what  constitutes  a  'good 
day'  and  a  'bad  day'  for  them. 


RESOURCES 


Health  Education  Authority, 
Trevelyan  Hose,  30  Great  Peter 
Street,  London  SW1P  2HW 
QUIT,  Victory  House,  170 
Tottenham  Court  Road,  London 
W1P  OHA 
QUITLINE  0800  00  22  00 
The  Health  Information  Service 

0800  665544 
ASH  (Action  on  Smoking  and 
Health),  1 6  Fitzhardinge  Street, 
London,  W1H  9PL 


Pharmacists' 
advice  valued 
by  quitters 

The  second  European 
Conference  on  Tobacco 
and  Health,  held  in  Gran 
Canada,  found  pharmacists 
have  an  invaluable  role  in 
smoking  cessation 


Pharmacists  should  play  a  much 
bigger  role  in  helping  smokers  give 
up,  the  second  European 
Conference  on  Tobacco  or  Health 
was  told  at  the  end  of  February. 

Smokers  listen  to  pharmacists 
because  of  their  high  standing  and 
close  relationships  with  customers, 
said  psychologist  Frank  Vitale,  a 
smoking  cessation  expert  from  the 
University  of  Pittsburgh  School  of 
Pharmacy.  "If  you  look  at  surveys 
in  the  US  over  the  post  ten  years, 
pharmacists  have  been  rated  as 
the  most  trusted  profession,  even 
higher  than  priests  and  ministers," 
he  told  the  meeting,  in  Las 
Palmas,  Gron  Canaria. 

With  pharmacies  opening  longer 
hours,  people  had  ready  access  to 
advice  and  reassurance. 
"Pharmacists  can  be  as  effective  as 
physicians  in  influencing  smoking 
cessation,  effectively  doubling  the 
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cessation  rate  over  quitters  going  it 
alone,"  said  Mr  Vitale. 

Barriers  to  interventions  included 
finding  time  to  counsel  and  its 
reimbursement.  Other  obstacles 
could  include  poor  knowledge 
about  smoking  cessation 
treatments  and  doubts  about  the 
need  to  broach  the  subject  with 
customers  who  smoked. 

Pharmacists  could  feel  nicotine 
replacement  products  (NRT)  are 
"sufficient  and  that  counselling 
doesn't  add  any  benefit".  But  a 
consultation  as  short  as  three 
minutes  could  help  a  smoker  give 
up.  Even  better,  ten  minutes' 
advice  could  increase  the  success 
rate  by  50  per  cent,  added  Mr 
Vitale,  who  has  pioneered  a 
scheme  to  bridge  the  skills  gap' 
that  deterred  health  professionals 
in  the  US  from  advising  smokers. 

Since  1997,  more  than  4,000 
pharmacists  have  been  trained  in 
the  US  and  Puerto  Rico  under  the 
scheme,  which  is  supported  by 
SmithKline  Beecham. 

In  Britain  the  call  for  greater 
involvement  by  pharmacists  in 
smoking  cessation  follows 
publication  of  the  tobacco  White 
Paper  in  which  the  Government 
pledged  £60  million  to  reduce  the 
number  of  smokers. 

Ann  McNeill,  strategic  research 
adviser  at  the  Health  Education 
Authority,  hoped  the  White  Paper 
meant  smoking  was  going  to  be 
given  the  urgent  priority  it  really 
needs.  Overall,  the  White  Paper 
and  other  developments  could 
lead  to  a  fully  integrated  evidence- 
based  approach  to  helping 
smokers  stop,  she  concluded. 

Godfrey  Fowler,  emeritus 
professor  of  general  practice  at 
Oxford  University,  said  the 
conference  was  the  first  he  had 
attended  in  which  a  whole  day 
was  devoted  to  smoking  cessation. 
This  reflected  the  importance  of 
tackling  a  dependency  claiming 
500,000  lives  a  year  in  Europe. 

"It  is  surprising  smoking  end 
smoking  cessation  have  not  been 
taken  more  seriously  than  they  are. 
We  know  behavioural  approaches 
work,  we  know  pharmacological 
approaches  work  and  that  the 
combination  of  the  two  is 
important.  This  is  particularly  true 
now  there  is  a  huge  amount  of 
evidence  demonstrating  the 
potential  benefits  and  good  safety 
profile  offered  by  NRT,"  he  said. 

Professor  Fowler  pointed  to  "a 
considerable  shortfall"  between  the 
potential  offered  by  primary  care 
and  what  was  actually  achieved. 
He  said  he  shuddered  to  think  how 
often  in  his  lifetime  in  general 
practice  -  some  250,000 
consultations  -  he  had  failed  to 
raise  the  smoking  issue. 

Professor  Fowler,  a  member  of 
the  DoH's  scientific  committee  on 
tobacco  and  health,  said  he  knew 
how  difficult  it  was  to  quit.  He  did  so 
after  smoking  for  1 5  years,  which 
sparked  his  interest  in  cessation. 


Open  and  shut  c 


Primary  care  pharmacist  Mary  Allen  starts  a  new  series  tracing  common  pharmaceutical 
care  issues  through  case  histories.  The  first  investigates  the  cracks  in  multi-agency  care 


Jill,  a  community 
pharmacist,  was  asked 
by  local  Social  Services  to  provide 
medicines  in  a  compliance  aid  for 
Art  (Arthur).  He  receives  social 
care  and  support  from  a  Home 
Care  Team,  who  target  confused 
and  socially  isolated  clients.  They 
felt  that  the  use  of  a  compliance 
aid  would  help  him  (and  them)  to 
manage  his  medicines.  They 
would  collect  the  compliance  aid 
each  week  and  would  encourage 
Art  to  take  on  this  task  himself  in 
time. 

His  prescription  medicines 
indicated  that  he  had  a  cardiac 
disorder.  The  pharmacy  had  not 
dispensed  medicines  for  this 
patient  in  the  past  and  knew 
nothing  else  about  him. 

Patient 
l  y  j  prescription 

Art's  prescription 

contained 

Amiodarone:  200mg  daily 
Digoxin:  375mcg  daily 

Warfarin:  3mg  daily 

Benzhexol:  2mg  TDS 

Why  is  Art  likely  to  be 
these  medicines? 


taking 


Art  is  probably  taking  amiodarone, 
digoxin  and  warfarin  for  atrial 
fibrillation  (AF).  Benzhexol  is  used 
to  alleviate  the  Parkinsonian  side- 
effects  of  antipsychotic  drugs,  or 
sometimes  to  treat  Parkinson's 
disease  itself.  Jill  asked  if  Art  was 
taking  any  other  medication  and 
was  told  that  he  was  not.  Later 
correspondence  showed  that  Art 
had  recently  been  discharged  from 


hospital  with  a  diagnosis  of  dilated 
cardiomyopathy  and  AF. 

Drugs  in  focus 

Digoxin 

Digoxin  controls 
ventricular  rate  in  AF  by  depressing 
conduction  in  the  heart.  After  an 
initial  loading  dose,  the  usual 
maintenance  dose  range  is  125- 
375mcg  daily,  according  to  renal 
function,  body  mass  index, 
concomitant  drugs  and  patient's 
age.  Digoxin  has  a  narrow 
therapeutic  margin  and  adverse 
drug  reactions  (ADRs)  include 
anorexia,  nausea,  vomiting, 
diarrhoea,  bradycardia,  confusion, 
and  arrhythmias.  Unwanted  effects 
depend  both  on  the  plasma 
concentration  of  the  digoxin  and 
(for  cardiac  side  effects)  on  the 
sensitivity  of  the  myocardium, 
which  is  often  increased  in  heart 
disease.  Plasma  levels  should  be 
checked,  particularly  where  side 
effects  are  suspected. 
Amiodarone 
Amiodarone  is  a  Class  III  anti- 
arrhythmic drug,  which  slows 
ventricular  rate  by  prolonging  the 
cardiac  action  potential.  It  has 
many  side  effects  and  a  long  half- 
life,  so  ADRs  and  drug  interactions 
may  persist  for  several  weeks/ 
month  after  discontinuation. 

Its  molecule  contains  iodine,  so 
can  affect  thyroid  function  (hypo-  or 
hyper-activity).  Hyperthyroidism 
may  be  particularly  problematic  as 
this  can  itself  cause  arrhythmias. 
Patients  should  have  thyroid 
function  tests  every  six  months. 
Amiodarone  is  also  associated  with 
liver  toxicity,  and  should  be 
discontinued  if  liver  abnormalities 
develop.  It  is  a  powerful  liver 


enzyme  inhibitor,  causing  increased 
plasma  concentrations  of  several 
drugs,  including  warfarin.  It  also 
greatly  increases  plasma  digoxin 
levels  by  reducing  its  excretion. 
Doses  of  both  warfarin  and  digoxin 
should  be  halved  when  taken 
concomitantly  with  amiodarone. 
Amiodarone  can  cause 
photosensitivity  reactions  (and 
visual  effects)  so  patients  should  be 
advised  about  these. 
Warfarin 

Warfarin  is  an  anticoagulant, 
inhibiting  production  of  coagulation 
factors  through  interference  with 
vitamin  K  activity.  AF  is  associated 
with  an  increased  risk  of  stroke  and 
thrombo-embolism.  Recent  large, 
randomised  controlled  trials  looking 
at  the  prevention  of  stroke  in  AF 
have  indicated  that  warfarin  is 
associated  with  a  64  per  cent  risk 
reduction.  Plasma  warfarin  levels 
are  affected  by  other  drugs 
(enhanced  by  amiodarone), 
alcohol  (especially  binge  drinking), 
general  health  (colds  etc),  and  diet 
(particularly  vitamin  K-containing 
foods).  Warfarin  therapy  requires 
regular  dose  intervals  and  frequent 
INR  monitoring.  INR  (International 
Randomised  Ratio)  predicts/ 
indicates  prothrombin  time  through 
reference  to  an  international 
standard.  In  managing  AF,  current 
recommended  target  INR  is  2.5. 


The  problem 


A Jill  didn't  know  Art's 
S  age,  weight,  renal 
function  or  diagnosis. 
She  did  know  that  the  digoxin 
dose  was  very  high,  particularly 
with  amiodarone  and  that  Art  and 
the  Home  Care  Team  were  about 
to  use  a  compliance  aid. 
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PRACTICE 


Exercise  to  beat 
stress  incontinence 


Continued  from  PIV 

The  'doubling'  effect  of  digoxin 
plasma  levels  by  amiodarone 
suggests  that  Art's  digoxin  dose  is 
equivalent  to  around  750mcg.  By 
any  standards,  this  seemed  too 
high.  Art  had  been  described  as 
'confused'  and  Jill  wondered  if  this 
might  be  a  side  effect  of  his 
digoxin  Also  arrhythmias  due  to 
digoxin  toxicity  could  be  mistaken 
for  loss  of  control  of  Art's  AF. 

Art  was  now  to  receive 
medication  in  a  compliance  aid,  to 
enable  him  (and  the  Home  Care 
Team)  to  manage  his  medicines 
and  ensure  regular  dosing.  His 
'imposed'  compliance  was  a  mixed 
blessing:  ADRs  may  appear 
because  Art  would  now  be  taking 
the  medicines  at  the  doses 
prescribed. 

Persistence  pays 

Getting  anywhere  with  this  was 
difficult.  The  GP  practice  staff 
insisted  that  everything  was  OK 
because  Art  was  under  the  Home 
Care  Team.  The  Home  Care  Team 
confirmed  it  wasn't  their  area  of 
expertise. The  GP  eventually  sent  a 
message  to  say  that,  yes,  the  dose 
was  unusual  but  must  be  OK  as  Art 
was  "under  the  hospital".  Jill  could 
not  contact  anyone  at  the  hospital. 

She  then  wrote  to  the  GP, 
outlining  the  problem  and 
expressing  her  concern  about  his 
dosage  regime.  He  was  now 
particularly  at  risk  because  of  his 
imposed  compliance  via  the  Home 
Care  Team  and  the  compliance 
aid.  She  asked  for  more  details 
about  Art,  and  managed  to  get  the 
letter  past  the  protective  layer  of 
practice  staff  by  a  devious  route. 

y  Outcomes 

v  /    l  Art  was  seen 
^»  immediately 

2  His  digoxin  dose  was 
decreased  to  250mcg 

3  An  ECG  and  digoxin  plasma 
level  test  were  arranged 

4  Jill  received  details  of  Art's  age, 
weight,  and  recent  serum 
creatinine  level,  together  with 
details  of  his  diagnosis  (AF  plus 
dilated  cardiomyopathy). 

Pharmacokinetic  calculations 
showed  that  his  new  dose, 
although  still  high  when  coupled 
with  amiodarone,  was  appropriate 


-  he  was  52  years  old  and 
weighed  82kg.  His  serum 
creatinine  level  indicated  that  his 
renal  function  was  OK.  However, 
his  earlier  digoxin  dose  had  been 
too  high  even  for  a  largish, 
youngish  male.  (An  older,  frailer 
patient  would  be  unlikely  to 
tolerate  even  the  reduced  dose 
together  with  amiodarone). 

The  plot  thickens 

Later,  after  Jill  had  learned  a  little 
more  about  Art  (he  was  very 
reclusive  although  he  occasionally 
did  come  in  to  collect  his  own 
medicines),  she  decided  to  explore 
further  his  prescribed  benzhexol. 
This  time  she  rephrased  the 
question  and  directed  it  to  a 
member  of  the  Home  Care  Team, 
asking  if  Art  was  being  given  a 
(antipsychotic)  depot  injection. 
She  learned  that  he  had  fortnightly 
fluphenazine  50mg  injections. 

Antipsychotics  have  many  ADRs 
including  cardiac  side  effects.  The 
phenothiazine  group,  to  which 
fluphenazine  belongs,  is  thought  to 
be  more  problematic  in  cardiac 
terms  than  most  other 
antipsychotics.  The  drug  would  not 
be  helping  Art's  AF  and  could  have 
contributed  to  his  cardiac 
problems.  Art's  mental  health  was 
clearly  more  frail  than  had  been 
originally  thought.  If  he  didn't  get 
his  antipsychotic  medication,  this 
could  become  less  stable. 

Jill  did  not  know: 

•  who  prescribed  Art's  depot 
(presumably  a  psychiatrist) 

•  whether  the  GP  knew  Art  was  on 
fluphenazine 

®  whether  the  hospital  doctor 
dealing  with  Art's  cardiac  problems 
knew  about  this  (there  was  nothing 
to  indicate  that  this  was  so). 

She  wondered  if  it  might  be 
appropriate  to  change  Art  to  a  less 
cardiotoxic  anfipsychotic.  These 
tend  to  be  expensive  (other  than 
sulpiride)  and  are  available  only  in 
oral  form.  However,  since  Art  is 
now  using  a  compliance  aid,  it 
might  now  be  possible  for  his 
mental  illness  to  be  controlled  with 
oral  medication. 

Jill  has  written  to  the  GP  about 
these  issues  and  awaits  a  reply. 

Meanwhile,  the  local  Home 
Support  Team  have  asked  Jill  to 
attend  their  next  case  meeting  for 
Art.  The  hospital  has  asked  her  to 
present  the  case  to  the  consultants. 


Pelvic  floor  muscle  training  should 
be  the  first  choice  treatment  for 
stress  incontinence,  according  to  a 
study  in  the  British  Medical  Journal 
(318:  p487-493). 

Researchers  from  Norway 
compared  the  effectiveness  of 
pelvic  floor  exercises  with  electrical 
vaginal  stimulation  and  vaginal 
cones  at  improving  muscle 
strength  and  reducing  urine 
leakage. 

The  study  divided  107  women 
suffering  from  stress  incontinence 
into  four  groups.  One  group  carried 
out  pelvic  floor  exercises  of  eight  to 
1 2  contractions  three  times  daily 
and  exercise  in  groups  with 
physical  therapists  once  a  week. 
Another  group  received  electrical 
vaginal  stimulation  for  30  minutes 
daily.  The  third  group  used  vaginal 
cones  for  20  minutes  each  day 
and  the  final  group  was  a  control. 

The  main  outcome  measures 
were  a  pad  test  using  standardised 
bladder  volume  and  a  subjective 
assessment.  Patients'  bladders 
were  emptied  by  catheter  and 


Eight  out  of  1 1  samples  of  Chinese 
herbal  creams  have  been  found  to 
contain  steroids. 

According  to  a  study  in  the 
British  Medical  Journal  (318: 
p563-564),  the  1 1  samples  were 
obtained  from  patients  attending 
general  and  paediatric 
dermatology  outpatient  clinics  who 
had  been  prescribed  the  creams 
through  Chinese  herbal  medicine 
clinics.  The  creams  had  been 
obtained  for  eczema  in  seven 
cases,  scaly  scalp  in  two  and 
eczema  herpeticum  in  one.  Only 
two  pots  carried  ingredients  of  the 
cream,  the  rest  were  either 
unlabelled  or  just  carried  the  name 
of  the  cream.  The  source  of  the 
preparations  and  the  original 
supplier  were  unknown. 

When  analysed  using  gas 
chromatography,  eight  samples 
were  found  to  contain 


refilled  with  200ml  saline. 
Leakage  was  measured  using 
pads  weighed  before  and  after  a 
minute's  exercise.  The  subjective 
assessment  involved  asking 
women  to  rate  the  problem  before 
and  after  on  a  scale  of  one  to  five. 
Muscle  strength  was  measured 
using  a  vaginal  balloon  catheter 
connected  to  a  pressure 
transducer. 

Only  women  in  the  pelvic  floor 
exercise  group  increased  pelvic 
floor  muscle  strength  and  reduced 
urinary  leakage  significantly 
compared  to  the  control  group. 
Significantly,  more  women  in  the 
pelvic  floor  exercise  group  stated 
that  incontinence  was  no  longer  a 
problem  after  the  study. 

Adverse  effects  were  reported 
with  both  electrical  stimulation  and 
vaginal  cones  (pain  or  bleeding), 
but  not  with  exercises.  Adherence 
to  treatment  in  the  exercise  group 
was  also  greater  than  the  other  two 
groups.  Exercise  seems  to  be  the 
most  safe  and  effective  treatment, 
according  to  the  researchers. 


dexamethasone  at  concentrations 
inappropriate  for  use  on  the  face  or 
in  children.  The  mean  concentration 
of  the  steroid  was  456mcg/g 
(range  64-l,500mcg/g)  which  is 
roughly  the  equivalent  of  0.05  per 
cent  betamethasone  valerate.  The 
two  bottles  labelled  with  ingredients 
did  not  contain  any  steroid.  All 
patients  had  assumed  the  creams 
did  not  contain  steroids  and,  as  no 
advice  was  given,  had  gone  on  to 
use  them  on  the  face  and  flexures, 
often  several  times  a  day. 

The  authors  called  for  closer 
regulation  of  herbalists  and 
continuous  monitoring  of  side 
effects.  The  Medicines  Control 
Agency  is  presently  working  with 
the  Register  of  Chinese  Herbal 
Medicine  to  weed  out  unscrupulous 
practitioners  and  promote  a 
standard  of  good  practice  among 
traditional  Chinese  herbalists. 


Herbal  creams  contained  steroids 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Ds  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  April  1 0  issue, 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  March  6  issue. 
In  other  words: 

•  Smoking  hazards  1(1119) 

•  Drug  misuse  law  (1 1 20) 

@  Smoking  hazards  II  (1121). 
A  faxback  service  for  these 


modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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^ew  Mistamine  takes  skin  allergy 
)ut  of  the  picture. 


New  Mistamine  is  a  potent  oral  antihistamine,  effective 


i  allergy,  A  highly  selective,  dual  action  ensures  relief  that's  not  only  fast  and  powerful,  but  also  well-tolerated. 


tiie  safety  profile  of  Mistamine  has  been  established  in  nearly  4,000  patients. 


Mistamine 

laily  Mistamine.  Everything  you'd  expect  from  a  con  Mizolastine 


GALD E RMA  $A'  dedicated  m 

"" ;  DERMATOLOGY 

Abbreviated  Prescribing  Information  for 
Mistamine  Tablets  (Mizolastine):  UK/Ireland 
Please  refer  to  the  Summary  ot  Product 
Characteristics  before  prescribing  Mistamine 
Tablets  indications:  Mistamine  is  a  long-acting 
H,  antihistamine  for  the  symptomatic  relief  ol 
seasonal  allergic  rhinoconjunctivitis  (hay  fever), 
perennial  allergic  rhinoconjunctivitis  anil  urticaria 
Presentation:  Each  Mistamine  modihed-release 
tablet  contains  lOmq  mizolastine.  Dosage  and 
administration:  One  tablet  daily  (Adults,  the 
elderly  and  children  12  yeais  ol  age  and  over) 
Contra-indications:  Hypersensitivity  to 
mizolastine;  concomitant  administration  with 
macrolide  antibiotics,  systemic  imidazole 
antifungals  or  drugs  known  lo  prolong  the  QT 
interval,  such  as  Class  I  and  III  anti-arrhythmics; 
significantly  impaired  hepatic,  (unction,  clinically 
significant  cardiac  disease  01  a  history  ol 
symptomatic  arrhythmias;  patients  with  known 
01  suspected  QT  prolongation  01  electrolyte 
imbalance,  in  particular  hypokalemia 
Precautions  and  warnings:  Mizolastine  has  a 
weak  potential  to  prolong  the  QT  interval  in  a 
few  individuals  The  degree  ot  prolongation  is 
modest  and  has  not  been  associated  with 
cardiac  arrhythmias.  The  elderly  may  he 
particularly  susceptible  to  the  sedative  effects 
ol  mizolastine  and  the  potential  effects  of  the 
drug  on  cardiac  repolarisation  Side-effects: 
Adverse  reactions  to  Mistamine  reported  in 
decreasing  order  ol  frequency:  Drowsiness  and 
asthenia,  often  transient  in  nature  Increased 
appetite  associated  with  weight  gam  in  some 
individuals  Dry  mouth,  diarrhoea,  dyspepsia  or 
headache  Isolated  cases  ot  hypotension, 
anxiety  and  depression,  low  neutrophil  count 
and  raised  liver  enzymes  reported  rarely 
Bronchospasm  and  aggravation  of  asthma 
reported,  but  a  causal  relationship  remains 
uncertain.  Minor  changes  in  blood  sugar  and 
electrolytes  were  observed  rarely  those  at  nsk 
should  be  monitored  pei  radically  Effects  on 
ability  to  drive  and  use  machines:  Most 
patients  taking  Mistamine  may  drive  or  perform 
tasks  requiring  concentration.  However,  lo 
identify  sensitive  people  with  unusual  reactions 
to  drugs,  it  is  advisable  to  check  the  individual 
response  to  Mistannnp  before  driving  or 
performing  complicated  tasks  Interactions: 
Mistamine  is  contra-indicated  with  concurrent 
use  ol  systemically  administered  ketoconazole 
and  erythromycin  Approach  concurrent  use  of 
other  potent  inhibitors  or  substrates  of  hepatic 
oxidation  (cytochrome  P4S0  3A4),  including 
cimetidine,  cyclosporin,  and  nifedipine,  with 
caution  Wo  potentiation  of  alcohol-induced 
sedation  and  alteration  in  performance  was 
observed  in  studies  with  Mistamine 
Pregnancy  and  lactation:  Safety  for  use  in 
pregnancy  or  lactation  lias  not  been 
established.  As  with  all  drugs,  Mistamine 
should  be  avoided  in  pregnancy,  particularly 
during  the  first  tnmester  and  during  lactation. 
Overdose:  General  symptomatic  suiveillance 
with  cardiac  monitoring  including  OT  interval 
and  cardiac  rhythm  for  at  least  24  hours  is 
recommended,  with  standard  measures  to 
remove  any  unabsorbed  drug  Haemodialysis 
appears  not  to  increase  clearance  of  the  drug 
Pharmaceutical  precautions:  Store  in  a  dry 
place  below  25"C  Do  not  take  discoloured 
tablets  MA  Numbers:  PL  10590/0031.  PA 
590/14/1  Package  quantities  and  cost: 
Blister  pack,  30  x  1 0  mg  tablets  -  £8.95. 
Legal  Category:  POM  /  On  physician's 
prescription  only  Full  prescribing  information 
is  available  from:  Galderma  (UK)  Ltd  . 
Leywood  House  Woodside  Road.  Amersham. 
Bucks  HP6  6AA  Telephone.  ++44  1494  432606 
Fax-  ++44  1494  432607  Date  of  preparation: 
December  1998  registered  trade  mark 


Living  with  epilepsy  can  turn  everyday  situations  into 
potential  disasters.  Sufferer  Tracy  Cogan  describes  her 
experience  of  the  condition  and  explains  how  she  coped 


Epilepsy 

I  was  diagnosed  with  epilepsy  in 
December  1988,  aged  22.  A 
graduate  of  a  combined  English 
and  Sports  Studies  degree,  it  came 
as  a  bit  of  a  shock,  when  I  was 
temping  at  Leeds  University  one 
morning,  to  wake  up  in  a  hospital 
bed.  Some  two  hours  had 
mysteriously  elapsed. 

My  first  encounter  with  the 
neurologist  was  a  cold  affair,  and 
showed  insensitivity  to  the  trauma 
that  I,  as  a  newly  diagnosed 
sufferer,  was  experiencing.  I  had  to 
wait  two  hours  to  see  the  specialist, 
and  in  that  time  I  spoke  to  just  one 
person  who  was  sitting  beside  me. 
She  was  taking  six  tablets  of 
200mg  each,  which  made  her  feel 
"totally  out  of  it".  She  was  still 
having  seizures  and  had  been 
advised  not  to  live,  or  to  go  out, 
alone.  However,  with  no  partner  or 
family  to  rely  on  and  no  friend  who 
could  be  with  her  all  the  time,  and 
despite  having  had  seizures  while 
crossing  the  road  and  walking  in 
the  High  Street,  she  had  no  choice 
but  to  go  out  if  only  to  meet  people 
and  feel  relatively  'human'. 

She  went  in  first  and  emerged 
looking  distressed  a  few  minutes 
later.  When  asked  why,  she  said: 
"He  just  doubled  my  dose."  She 
would  now  have  to  take  1 2  tablets 
a  day.  Then  it  was  my  turn. 

"You  have  had  a  grand  mal 
epileptic  seizure.  Now  we're  going 
to  start  you  on  a  drug  called 
carbamazepine ..." 

"Will  I  always  have  to  take 
them?"  I  asked. 

"Oh,  yes." 

"Is  epilepsy  hereditary?" 
"No.  It  isn't." 

"Have  you  nothing  to  show  me 
from  all  the  tests  you've  done?" 


"No  ...  but  if  you  want  to  know 
more  about  this  then  I  have 
numbers  that  you  can  ring." 

For  a  while  I  kept  taking  the 
carbamazepine,  despite  feeling 
drunk  and  spaced-out.  I  kept 
taking  them  because  I  was  advised 
that  these  side-effects  would 
gradually  be  reduced.  They 
weren't.  Instead,  I  charted  my  own 
pattern  of  auras  and  seizures 
(which  were  only  nocturnal  now) 
and  found  that  they  occurred  a  few 
days  prior  to  menstruation.  I  started 
taking  my  tablets  one  week  prior  to 
my  period  and  coming  off  them 
after  my  period  had  ended,  without 
my  doctor's  knowledge.  This  meant 
two  whole  weeks  without  tablets 
and  without  feeling  so  woozy.  The 
auras  were  controlled  as  were  the 
seizures,  as  long  as  I  remembered 
when  to  start  taking  the  tablets. 
However,  I  did  experience  extreme 
mood  swings.  Carbamazepine  is 
also  prescribed  as  an  anti- 
depressant, and  I  guess  I  was 
experiencing  the  downside  of 
withdrawal  from  it ...  every  month. 

When  I  became  pregnant  in 
1 990  I  tried  to  contact  my 
neurologist  for  advice  about  the 
effects  of  tablets  on  my  baby.  I 
stopped  taking  them  completely, 
believing  that  any  drug  is  bad  for  a 
developing  foetus.  Understandably, 
his  receptionist  advised  that  I 
would  have  to  make  an 
appointment  and  go  and  see  him, 
and  "this  really  is  something  you 
should  have  found  out  about 
before  you  conceived".  Quite  right. 
But  I  hadn't,  and  strange  as  it  now 
seems,  I  never  did  make  that 
appointment.  And  I  never  took 
another  tablet.  I  did,  however, 
have  a  night-time  seizure  when  I 
was  eight  weeks  pregnant.  I  had  a 
scan  the  next  day  and  my  baby 
was  said  to  be  fine.  The  doctors 
told  me  to  keep  taking  the  tablets 
as  a  seizure  could  seriously  restrict 


oxygen  reaching  the  foetus  and 
may  even  kill  it.  I  couldn't. 

I  had  a  very  good  pregnancy, 
worked  full-time  up  until  my  final 
three  weeks,  and  was  decorating 
our  hallway  at  2am  when  my 
contractions  started.  Once  in 
hospital  I  was  subjected  to 
repeated  harassment  by  nurses 
trying  to  get  me  to  take  my  tablets, 
despite  having  told  my  own  GP 
and  mid-wife  that  I  would  not  take 
them  until  my  baby  was  born. 

On  the  worst  of  these  occasions, 
I  was  lying  in  bed  just  after  giving 
birth,  feeling  extremely  weak,  sore 
and  faint.  It  was  night-fime  and  the 
ward  was  silent.  In  those  days  I  did 
not  like  to  admit  to  anyone  apart 
from  close  friends  that  I  had 
epilepsy,  and  was  most  distressed 
by  the  nurse  who,  finding  me 
adamant  that  I  did  not  want  my 
tablet,  announced  to  the  ward  that 
I  had  previously  had  a  "grand  mal 
seizure  while  pregnant"! 

I  was  too  weak  to  respond. 

I  think  my  midwife  was  heavily 
criticised  at  that  time  for  supporting 
me  in  my  wish  not  to  take  the  drug. 
However,  she  should  be  exonerated 
because  five  years  later  when  I 
attended  the  British  Epilepsy 
Association's  National  Conference,  I 
listened  in  horror  as  the  speaker 
revealed  that  carbamazepine  had 
been  found  to  cause  spina  bifida  in 
some  unborn  children. 

This  was  a  relatively  new 
discovery  in  1996,  so  there  can  be 
no  blame  put  on  the  nurses  in 
1991 .  However,  there  is  a 
message  there  for  them  to  respect 
the  individual  mother's  wishes. 

Also  at  that  conference,  I  learned 
about  new  drugs  on  the  market, 
one  of  which  seemed  to  be  tailor 
made  for  my  condition  (which  I 
also  learned  from  the  conference  is 
termed  'intermittent'  epilepsy  - 1 
only  experience  seizures  rarely). 
The  drug  I  asked  my  neurologist  to 


prescribe  for  me  is  called 
clobazam,  and  I  only  need  to  take 
one  after  experiencing  an  aura.  This 
could  be  once  every  four  years  for 
me  -  and  no  drugs  in  between! 

I  have  a  driving  licence,  a  five- 
year-old  boy,  a  responsible  job 
and  a  lot  of  hope  for  the  future. 

What  worries  me  is  that  had  I 
not  attended  that  conference  I 
would  not  have  found  out  what  I 
now  know.  We  all  have  a  right  to 
this  information,  and  indeed  a 
desperate  need  for  it. 

Epilepsy  does  not  rate  very  highly 
on  the  'sympathy  scale'  with  the 
general  public.  But  with  more 
research,  and  information  being 
more  effectively  shared,  the  quality 
of  all  our  lives  could  be  improved. 


RESOURCES 


British  Epilepsy  Association. 
Anstey  House,  40  Hanover 
Square,  Leeds  LS3  1BE.  Tel: 
01 13  243  9393.  Organises 

seminars  and  produces  videos 
and  educational  packages. 
Produces  magazine  Epilepsy 
Today  from  which  the  above 
article  has  been  reproduced. 

The  National  Society  for 
Epilepsy,  Chalfont  St  Peter, 

Gerrards  Cross,  Bucks  SL9  ORJ. 

Tel:  01494  601300.  Provides  a 
national  network  of  support 

groups  and  produces  information 
on  general  aspects  of  care. 

Epilepsy  Association  of 
Scotland,  48  Gowan  Road, 
Glasgow  G51  1JL.  Tel:  0141 

427  491 1 .  Offers  support  and 

counselling  services  as  well  as 
training  and  information  for 
healthcare  professionals. 
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AFTER  YEARS  0 

Novogen  Redclover  food  supplement  is  an  advanced  formula  developed  especially  to  help 

RESEARCH,  NOVOGEN 


maintain  the  lifestyle  and  well-being  of  women  over  45.'~5  Designed  to  help  safeguard  dietary  intake,  Novogen  R 


\euclover 


HAVE  DEVELOPED 

contains  four  important,  natural  isoflavone  phytoestrogens  typically  absent  from  the  UK  diet  in  a  convenient,  single 

AN  ISOFLAVONE  FOOD 

daily  tablet.  Developed  for  women  by  internationally  respected  scientists,  Novogen  Redclover  utilises  the  highest 

SUPPLEMENT  TO  HELP 

industry  quality  assurance  standards  in  its  development  and  manufacture.  Studies  involving  over  600  women  indicate 

KEEP  WOMEN  IN  CLOVER, 

that  natural  dietary  isoflavones  may  contribute  positively  to  midlife  management.  More  than  90%  of  volunteers 

NATURALLY. 


.10  tablets 

Each  tablet  contains 
40mg  dietary  isoflavones 

NOVO^Cn  T  T  extracted  fnim  red  clover 

(Trifotium  praiensej 


in  three  studies  chose  to  continue  taking  Novogen  Redclover, 
as  part  of  their  healthy  diet  and  lifestyle.5  If  you  would  like 
to  place  an  order  to  meet  the  demand  generated  by  consumer 


iNovogen  -I  -i 

redcloVer 

JUk  foorj  supplement 


^r^-y       -  Natural  isoflavones 

^3|(f  Zl^s    for  women  45+ 


Best  before  see  end  Dap 


press  activity,  or  if  you  simply  want  to  find  out  more,  call  Novogen  on  0845  603  1021,  (calls  charged  at  local  rate). 

THE  RICHEST  SOURCE  OF  NATURAL  ISOFLAVONES  FOR  WOMEN  OVER  45. 

References:  1.  Standardised  isoflavones  (40mg)  from  red  clover.  2.  Adlercreutz  [ournal  of  Nutrition  and  Die  tot  ic>,  1996;  53 : 5-11 .  4.  Ingram  D  ct  al.  Case 
H  et  al.  Dietary  phytoestrogens  in  [apan  (letter;  comment).  Lancet,  1992;  control  study  of  phytoestrogens.  Lancet,  1997;350:990-994.  5.  Data  on  file, 
339(8803):1233.  3.  Knight  D  ct  al.  A  review  of  phytoestrogens.  Australian        Novogen  Limited. 

Novogen  Limited,  FREEPOST,  Precision  House,  Bury  Road,  Beyton,  Bury  St  Edmonds,  Suffolk.  IP30  9BR.  NOVOGEN 


To  establish  that  you  are        fVif  a  a  )\ 

sir  Time  to  go  to  work 
terms  used  in  them.A 
worker,  for  instance,  is  an  employee  or 


individual  wh<  i  w  irks  under  a 
contract  to  perform  personally  any 
work  for  another  party  to  the  contract 
but  not  customer/client  contracts  for 
a  professional  or  business  undertaking 
carried  out  by  individuals. 

It  appears  from  this  definition  that, 
in  WTR  terms,  locum  pharmacists  are 
not  classed  as  workers. 

If  the  employee  is  supplied  by  an 
agency  forming  an  introduction,  the 
worker  is  an  employee  of  the 
company  they  are  working  for.  If  the 
worker  is  supplied  by  an  agency 
providing  a  service  (a  locum  agency) 
then  the  worker  is  an  employee  of  the 
agency. 

If  an  agency  is  supplying  you  with  a 
locum  service  for  more  than  1 3 
weeks  and  you  stipulate  by  name  the 
locum  you  wish  to  use,  that  locum 
may  be  considered  an  employee  of 
your  company.  You  should  clarify  the 
situation  with  the  agency. 

If  there  is  no  contract,  whoever 
pays  the  worker  is  responsible  for  the 
worker's  rights. 

The  48-hour  week 

This  is  the  most  publicised  part  of  the 
regulations,  but  probably  the  least 
well  understood.The  maximum 
weekly  working  time  must  not 
exceed  48  hours,  including  overtime, 
for  each  seven  days.This  may  be 
averaged  over  a  reference  period  of 
17  weeks,  which  may  be  extended  to 
26  weeks  or  52  weeks  in  special 
circumstances. 

If  the  employee  is  sick,  on  holiday 
or  maternity  leave,  the  17  weeks  must 
be  extended  by  an  equivalent  period. 

Agreement  to  exclude 

An  employee  can  agree  to  work 
longer  than  48  hours  and  can  sign  an 
agreement  to  make  them  exempt  from 
the  484iour  maximum.The  agreement 
can  apply  to  any  individual  and  must 
not  last  longer  than  five  years. 

The  employee  can  terminate  the 
agreement  at  any  time  unilaterally  by 
giving  the  employer  no  fewer  than 
seven  days'  notice  in  writing.This 
notice  period  can  be  extended  to 
three  months  in  the  agreement. You 
should  keep  the  signed  agreements 
with  the  contracts  of  employment. 

Exemptions 

Some  staff  are  exempt  from  the 
maximum  weekly  working  time, 
night-time  regulations  and  daily  and 
weekly  rest  breaks,  because  it  is  hard 
to  measure  how  long  a  particular  job 
takes. 


The  Working  Time  Regulations  came  into  effect  last 
year.  The  NPA's  Valda  Elson  looks  at  the  impact  they 
have  had  on  employers  and  employees  and  reminds 
you  what  you  should  be  doing  to  ensure  compliance 


Examples  include: 

•  those  who  officiate  at  religious 
ceremonies 

•  domestic  workers  in  private  homes 
%  executives  with  autonomous 
decision-taking  powers. 

I  would  not  wish  to  advise  that 
pharmacy  managers  can  be  classed 
as  autonomous  executives  because 
they  have  to  be  in  the  shop  at 
pre  determined  hours. 

Other  categories  of  workers  are 
exempt  from  the  night-time 


protection  and  the  entitlement  to 
daily  and  weekly  rest  and  lunch/tea 
breaks.They  include: 

•  employees  who  travel  between 
different  places  for  one  employer 

•  security  and  surveillance  staff 

•  employees  who  have  to  cope  with 
unusual  or  unforeseen  circumstances, 
including  accidents  or  the  risks  of 
such,  beyond  an  employer's  control. 
They  also  include  employees  who 
have  to  ensure  continuity  of  a  service 
or  production  such  as  in: 


-  hospitals 

-  residential  institutions  for  treatment 
and  care  factory  productions 

-  continuous  processes  (research  and 
development  activities) 

-  surges  in  activity  such  as  tourism, 
agriculture  or  seasonal  work. 

Employment  tribunals 

Where  workers  believe  that  the 
employer  has  not  allowed  them  to 
take  an  entitlement,  they  may 
complain  to  a  tribunal,  normally 
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ithin  three  months  of  the  act  or 
mission. 

If  the  complaint  is  upheld,  the 
ribunal  may  award  compensation. 
Workers  may  complain  because 
ley  have  suffered  a  detriment  or 
ismissal  because  of: 
}  refusing  to  exceed  the  48-hour 
orking  week  or  the  maximum 
ngth  of  night  working 
)  refusal  to  work  when  entitled  to  a 
est  break,  a  daily  or  weekly  rest 
eriod  or  paid  annual  leave 
)  refusing  to  sign  a  workforce  or 
idividual  agreement 
I  standing  as  a  candidate  in  an 
lection  for  workforce 
epresentatives,  or  carrying  out 
easonable  activities  in  an  election 
I  making  allegations  in  good  faith 
hat  the  employer  had  infringed  their 
ights  or  had  contravened  an 
bligation  under  the  WTR 

bringing  proceedings  to  enforce  a 
ight  or  obligation  under  the 
egulations. 

'aid  annual  leave 

■or  the  first  time  in  this  country  there 
s  a  statutory  requirement  to  give  paid 
toliday  to  all  workers.  From  October 

1998,  employees  have  been  entitled 
io  three  weeks'  paid  holiday  and  this 
vill  be  extended  to  four  weeks  from 
November  23, 1999.  Part-timers  will  be 
pven  paid  holiday  on  a  pro  rata  basis. 

The  worker  must  be  employed 
xmtinuously  for  1 3  weeks  to  become 
iigible  for  paid  leave,  but  the  holiday 
■ntitlement  will  accrue  from  the  first 
lay  of  employment. 

If  a  worker  starts  part-way  through 
he  year,  the  holiday  will  be  calculated 
Dn  a  pro  rata  basis. 

Similarly,  an  employee  leaving  part- 
way through  the  year  is  only  entitled 
,o  holiday  for  the  proportion  of  the 
/ear  that  was  worked. The  legislation 
provides  for  employers  to  either  pay 
n  lieu  of  holiday  not  taken,  or  to  claw 
nack  money  in  lieu  of  any  holiday 
aken  in  excess  of  entitlement  when 
in  employee  leaves. 

Caution 

imployers  must  not  give  pay  in  lieu  of 
:he  basic  core  holiday  for  employees 
who  have  worked  the  full  year.  The 
paid  leave  entitlement  is  a  Health  X 
Safety  requirement  and  your  staff  must 
be  allowed  to  take  the  three  weeks 
'four  weeks  from  November  1999)  in 
the  year  in  which  it  is  earned.  This 
paid  leave  entitlement  can  include 
paid  bank  holidays. 

Shift  workers 

Shift  work  is  defined  as  any  method  of 
organising  work  in  shifts  so  that 
workers  succeed  each  other  at  the 
same  workstations  according  to  a 
certain  pattern.The  pattern  does  not 
have  to  cover  24  hours.The  adult  shift 
worker  is  not  entitled  to  an  1 1  hour 
continuous  daily  rest  period  or  a  24 
hour  weekly  break  when  changing 


Employees  are 
entitled  to  three 
weeks'  paid  holiday 


shifts;  nor  are  adult  shift  workers 
working  split  shifts.  Shift  workers 
should  be  allowed  to  take  periods  of 
compensatory  rest  whenever  possible. 

Night  workers 

Night-time  is  defined  as  any  working 
period  of  not  less  than  seven  hours 
which  covers  midnight  to  Sam  as 
defined  in  a  relevant  agreement. 

Normal  hours  of  work  (excluding 
voluntary  overtime)  may  not  exceed 
eight  hours  in  a  24-hour  period 
averaged  out  over  any  17  weeks 

As  with  the  48-hour  working  week 
limit,  employers  will  be  required  to 
keep  at  least  two  years'  records  of 
hours  worked. 

Night 
workers  must 
have  a  health 
assessment 
prior  to 
starting  night 
work  and 
thereafter  at 
regular 
intervals. 

Additional!},  employers  may  not 
normally  allow  those  under  18  to 
work  between  10pm  and  dam  until 
they  have  had  a  health  check.  Once 
again,  the  employer  must  keep 
records  of  all  health  checks. 

Companies  with  union  recognition 
must  negotiate  with  the  unions  on 
working  time  agreements. 

Companies  without  union 
recognition,  but  with  a  larger 
workforce,  should  use  workforce 
agreements.  In  this  case  the  employees 
may  elect  workers  to  represent  them 
in  the  negotiations  and  to  sign  a 
workforce  agreement  on  their  behalf. 

Record  keeping 

Employers  must  maintain  up-to-date 
records  of  all  employees'  times 
worked,  whether  or  not  they  have 
agreed  to  the  48-hour  working  week. 

Health  &  Safety  inspectors  have  the 
right  to  inspect  the  records  which 
must  be  kept  for  a  minimum  of  two 
years. 

Rest  breaks 

Weekly  rest 

•  An  adult  worker  is  entitled  to  an 
uninterrupted  rest  period  of  not  less 
than  24  hours  in  each  seven-day 
period.  Over  14  days,  however,  the 
rest  period  can  be  back-to-back  to 
make  one  48-hour  rest  period  rather 
than  two  separate  24-hour  periods. 
•A  young  worker,  defined  as  aged  16 
to  17,  must  have  48  hours' weekly  rest 
preferably  back-to-back  in  each  seven 
day  period. 

Daily  rest 

•  An  adult  worker  is  entitled  to  not 
less  than  1 1  consecutive  hours  of  rest 
in  each  24-hour  period  (The  24  hour 
rest  break  should  be  attached  to  the 

1 1  hour  break  where  possible). 

•  A  young  worker  is  entitled  to  12 
hours  of  rest  in  each  24-hour  period. 


Lunch/tea  breaks 

•  Adult  workers  are  entitled  to  a  rest 
break  of  at  least  20  minutes  a  day  after 
six  hours  work,  preferably  away  from 
their  workstation. 

•  A  young  worker  is  entitled  to  a  30- 
minute  break  after  four  and  a  half 
hours 

These  breaks  may  be  unpaid. 
However,  if  a  pharmacist  is  required 
to  remain  in  the  dispensary 
available  tor  work  during 
the  rest  period  they  may 
be  paid 

Once  again,  employees  may 
volunteer  to  work  through  rest  breaks 
but  employers  should  try  to  give 
compensatory  rest  breaks  where  at  all 
possible. 

The  Working  Time 
Regulations  have  been 
brought  in  under 
Health  &  Safety 
legislation  and  there  is 
a  possibility  that  a 
stressful  situation  will 
be  exacerbated  by 
insufficient  breaks. 


Child  regulations 

These  regulations  became  effective  in 
August  last  year.A  child  is  defined  as 
one  who  is  aged  up  to  and  including 
IS. 

A  number  of  key  provisions  now 
apply  to  the  employment  of  children: 

•  the  age  at  which  a  child  may  be 
employed  in  work  (other  than  for  a 
parent  or  guardian,  or  in  light 
occasional  work)  is  14  (formerly  13). 
Light  work'  is  work  which  would  not 
be  harmful  to  a  child's  health,  safety 
or  development,  nor  interfere  with 
their  education 

•  on  non-schooldays  (other  than 
Sundays)  a  limit  of  eight  hours  work 
(five  hours  if  under  15) 

•  school  children  must  not  work  for 
more  than  two  hours  on  a  school  day 
or  Sunday 

•  in  non-school  weeks,  a  limit  of  35 
hours  employment  (25  if  under  the 
age  of  1 5 ) 

•  a  rest  break  of  one  hour  must  be 
provided  after  four  hours'  work 

•  the  child  must  have  two 
consecutive  weeks'  holiday  each  year 
(this  may  be  unpaid) 

The  Working  Time  Regulations 
legislation  is  one  of  the  most 
important  pieces  of  employment  law 
that  has  been  introduced  in  recent 
years. 

Do  not  underestimate  the  power  of 
these  requirements. They  have  been 
introduced  under  the  health  and 
safety  banner  and  if  an  inspector  were 
to  find  that  you  were  not 
implementing  the  entitlements  you 
could  be  subject  to  a  fine  or  worse. 

However,  a  recent  survey  has 
shown  that  workers  who  receive 
breaks  and  paid  holidays  are  more 
productive,  healthier  and  more 
likelv  to  stay  in  the  job  -  so  it  is  not 
all  bad! 


Safe,  fast, 
easy-to-use 
&  accurate 


BECTON 
DICKINSON 

Helping  alt  people 
live  healthy  lives. 

For  further  information 
please  contact  BD  on 
01865  781510 
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Pamela  Newton  is  a  UK-trained  pharmacist  who  moved  to 
Canada  and  now  owns  the  Girdwood  Guardian  Dmg  Store 
in  Perth,  Ontario.  She  looks  at  pharmacy  Canadian  style 

armacy  in  Canada 


Many  of  the 
challenges  facing 
pharmacists  in 
Canada  are 
common  to  both 
our  countries. This 
is  particularly  true  with  issues  of 
remuneration  and  recognition  of 
pharmaceutical  services  at  a  time  of 
fiscal  restraint  and  fixed,  or  even 
declining,  government  health  budgets. 

Like  Britain,  Canada  has  a  national 
health  system.  It  is  mandated  by  the 
Federal  Canadian  Health  Act  and  is 
administered  separately  by  the 
ministries  of  health  in  each  province. 
Canada  is  a  confederation  of  ten 
provinces  and  two  territories,  and  the 
interaction  between  the  two  levels  of 
government  is  comparable  to  the 
interaction  between  the  European 
Union  and  the  British  Parliament: 
there  is  a  constant  push  and  pull 
between  the  two  and  a  mountain  of 
bureaucracy. 

The  Canada  Health  Act  directs  the 
provinces  to  provide  comprehensive 
hospital  and  medical  services  to  all 
Canadian  residents. The  service  must 
be  accessible,  portable'  between 
provinces,  and  fully  funded  by 
federal/provincial  tax  dollars.  No 
additional  costs  or  fees  are  to  be 
incurred  by  the  health  services 
consumer. 

This  legislation  has  effectively 
prevented  the  development  of  private- 
hospitals  and  medical  practices. 
Unlike  Britain,  there  is  only  a  single- 
tier  public  system. Without  the  outlet 
of  private  funding,  the  pressure  for 
health  dollars  from  the  tax  system  is 
debilitatingly  high.  Despite  this 
financial  strain,  there  is  little  appetite 
here  for  a  private  mode  of  care. 

Health  funding  is  a  highly  charged 
political  issue  and  universal  health 
coverage  remains  the  number  one 
voter  concern  in  successive  elections. 
This  is  despite  growing  waiting  lists, 
physicians  defecting  to  the  US  and  a 
lack  of  choice  in  services. 

The  health  service  is  venerated 
with  an  almost  religious  zeal,  and 
often  described  as  a  sacred  trust.  So 
why  are  so  many  Canadians 
committed  to  this  government 
monopoly?  Possibly  because  the  only 
alternative  care  model  people  know  is 
the  US  system. 
Globally.American  influence  is 


pervasive.  But  for  Canadians,  90  per 
cent  of  whom  live  within  100  miles  of 
the  US  border,  and  are  outnumbered 
by  a  population  ratio  of  10: 1 ,  the 
American  influence  is  constant  and 
dominating.  In  matters  of  healthcare- 
most  people  don't  like  what  they  hear 
from  the  US. 

It  is  a  largely  private  system 
dominated  by  health  management 
organisations  (HMOs),  which  are 
usually  linked  to  large  insurance 
companies.  Between  them,  they 
control,  manage  and  limit  the  services 
and  benefits  provided  by  private- 
health  plans.  Moreover,  consumer 
choice  is  often  limited  by  the  HMOs' 
selection  of  preferred  provider 
organisations  (PPOs)  to  provide 
exclusive  services  to  their  clients. 

This  vertical  integration  of 
insurance  companies,  management 
groups  and  service  providers  makes 
HMOs  very  powerful  and  leaves  many 
Americans  with  limited  benefits  and 
coverage,  and  restrictions  on  their 
choice  of  service  providers. 

There  is  also  an  underfunded 
Medicare  system,  which  somehow 
conjures  up  an  image  of  the  Victorian 
poorhouse! 

At  their  best,  medical  services  in 
the  US  are  advanced,  innovative  and 
experimental  and  can  offer  luxury 
hotel  standards  of  hospital  care.  But 
for  many  Americans,  decent  health 


plan  coverage  is  an  ongoing  concern. 

With  this  as  an  option,  Canadians 
remain  steadfast  in  their  commitment 
to  an  entirely  publicly  funded  system. 

Private  scripts 

Another  major  difference  in  the 
provision  of  healthcare  services  is 
that  prescriptions  are  not  covered  by 
the  Canada  Health  Act.  All 
prescriptions  are  private  scripts  and 
they  are  the  patient's  property. 
Prescriptions  ma}'  be  written,  faxed  or 
phoned  to  the  drug  store.They  can  be 
for  any  quantity,  any  time  frame  and, 
with  the  exception  of  narcotic  and 
Controlled  Drugs,  there  can  be  as 
many  refill  authorisations  as  the 
prescriber  designates. 

Roughly  45  per  cent  of 
prescriptions  dispensed  are  new 
scripts  and  the  remainder  arc  refills. 
By  law,  patients  have  the  right  to 
choose  their  own  pharmacy. This  is  an 
important  issue  because,  increasingly, 
HMOs  in  the  US  are  directing 
prescriptions  to  selected  pharmacies 
which  are  part  of  their  PPOs.  Many 
pharmacies  have  been  excluded  from 
providing  services  and  large  drug 
chains  vie  for  PPO  contracts. 

Another  major  issue  surrounding 
prescriptions  is  the  privacy  of 
information. The  electronic 
interchange  of  information  between 
doctor's  office  and  pharmacy, 


foreseen  by  the  NHS  for  2002,  is  not 
possible  here.There  is  legislation  to 
protect  the  confidentiality  and 
privacy  of  patients'  information. 

The  New  Age'  concept  sounds  like 
an  electronic  conveyor  belt  which 
will  be  difficult  to  adapt  to  the 
idiosyncrasies  of  humans,  and 
confidentiality  will  be  undermined  by 
this  wondrous  new  system. 

Privacy  of  information  and  client  's 
freedom  of  choice  are  important 
factors  on  which  to  build  a  pharmacy 
practice.  Canadians  are  recommended 
to  select  and  patronise  one  drug  store. 
All  pharmacies  are  computerised  and 
each  maintains  on  its  database  a 
complete  patient  profile  for  each 
client.All  prescriptions  are  recorded 
and  any  drug  allergies  and  medical 
conditions  are  listed.  Records  of  OTC 
medicines  can  be  input  and  personal 
requirements  can  be  recorded. 

The  computer  system  is  on-line  to  a 
health  database,  so  all  drug 
interactions  are  monitored  and  drug 
suitability  is  reviewed.  All  labels  are 
computer  generated,  as  are  the  drug 
information  leaflets,  which 
accompany  all  new  prescriptions. 

Given  the  quality  of  care  that  can 
be  offered  when  a  client's  information 
is  on  file,  it  is  not  surprising  that  most 
people  have  a  high  loyalty  to  their 
selected  pharmacy.  Increasingly,  the 
public  is  coming  to  expect  and 
depend  upon  a  high  level  of  service 
and  information  on  drug  therapy  from 
the  pharmacist. 

Over  the  past  two  decades, 
provincial  governments,  responding 
to  social  needs  and  escalating  drug 
costs,  have  become  increasingly 
involved  in  paying  for  prescriptions. 
All  the  provinces  have  established 
their  own  drug  formularies. They  are 
extensive  but  not  inclusive. 

The  formulary  lists  the  drugs 
covered,  interchangeable  generics 
and  the  price  the  Government  will 
pay;  usually  the  lowest 
interchangeable  drug  price.There  is 
also  a  mark-up  which  varies  from 
province  to  province. The  ministries 
of  health  also  regulate  the  fee, 
although  they  may  only  be  paying 
part  of  that  fee. 

In  essence,  the  system  is  a 
patchwork  quilt  of  programmes.  Hov 
it  is  managed  will  be  covered  in  a 
later  article. 
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Norton  Healthcare  has  spent  the  past  five  years  preparing  for  the 
introduction  of  the  European  Directive  on  patient  packs.  That  is  why 
we  are  in  a  position  today  to  supply  you  with  all  the  information  you 
need  to  meet  your  patient  pack  obligations. 

A  huge  Norton  Healthcare  patient  pack  investment  programme  has 

resulted  in  distinctive  new  packaging,  blister  packs,  plain  english 
leaflets  and  braille  on  cartons. 

Many  of  Norton's  product  range  of  over  350  products  are  already 

available  in  patient  packs  and  approved  label  and  leaflet  text  is 
available  for  the  remainder.  So,  when  your  customers  demand  the 
relevant  product  information,  you  can  supply  it. 


NORTON 

feOfare 


Patient  pack  providers 

Call  us  on  0800  697311  to  discover  the  best  way 
to  order  your  Norton  Patient  Pack. 


Retailers  of  veterinary  medicines, 
including  pharmacists  and  vets,  are  to 
be  required  to  keep  records  of  the 
products,  to  fulfil  European  Council 
Directive  (81/851/EEC). 

The  main  aim  of  the  proposals  is  to 
increase  traceability  of  products, 
particularly  in  cases  where  batch  recall 
procedures  have  to  be  used.  Although 
the  Medicines  (Sale  or  Supply)  (Miscel- 
laneous Provisions)  Regulations  1980 
set  out  record-keeping  requirements 
for  pharmacists,  they  do  not  fully 
implement  the  Directive's  provisions. 

The  Veterinary  Medicines  Direc- 
torate (VMD)  does  not  anticipate  any 
significant  increase  in  costs,  "particu- 
larly as  most  retailers  are  likely,  in 
practice,  to  already  comply  with  most 
of  the  provisions". 


Vet  medicines  to  be  recorded 


As  certain  types  of  products  can  be 
excluded,  the  VMD  is  proposing  that 
General  Sales  List  medicines  are  not 
included,  except  where  they  are 
intended  for  food-producing  animals, 
for  which  a  withdrawal  period  must  be 
observed. At  present,  there  are  no  such 
GSL  products  on  the  market,  so  super- 
markets, pet  shops  and  other  general 
sale  outlets  should  be  unaffected. 

For  most  pharmacies,  which  tend 
only  to  stock  a  limited  range  of  veteri- 
nary medicines  or  for  those  also  regis- 
tered as  agricultural  merchants  (which 
are  subject  to  the  record  keeping 
requirements  of  PML  products),  the 
impact  of  the  proposed  regulations  is 
not  expected  to  be  great.  As  such,  the 
VMD  believes  that  the  main  pharma- 


cies to  be  affected  would  be  those 
retailing  Pharmacy  or  Prescription 
Only  veterinary  medicines  or  pharma- 
cies not  registered  as  agricultural  mer- 
chants supplying  PML  products. 

The  proposals  to  be  included  in 
The  Retailers'  Records  for  Veterinary 
Medicinal  Products  Regulations'  are  as 
follows: 

Any  person  selling  a  veterinary 
medicinal  product  by  retail  shall,  for 
each  incoming  and  outgoing  transac- 
tion, keep  a  record  of 

•  the  date  of  transaction 

•  the  identity  of  the  product 

•  the  manufacturer's  batch  number 

•  the  quantity  received  or  supplied 

•  the  name  and  address  of  the 
supplier  or  recipient 


•  where  relevant,  the  name  an< 
address  of  the  prescribing  veterinariai 
and  a  copy  of  the  prescription. 

At  least  once  a  year  a  detailet 
audit  of  the  transactions  will  be  cat 
ried  out.  The  records  "shall  b 
durable  ",  but  may  be  kept  electron 
cally,  and  will  need  to  be  kept  fo 
three  years  from  the  date  of  the  tram 
action. 

The  VMD  is  consulting  on  the  pre 
posals  until  May  7.  However,  it  point 
out  that  these  measures  are  the  min 
mum  required  to  meet  Communit 
obligations,  so  no  alternative  proposal 
have  been  identified.  Any  comment 
should  be  sent  to  Natalie  Shilling  at  th 
VMD,  Woodham  Lane,  New  Hav 
Addlestone.  Surrey  KT1S  3LS. 


PSNC  can  wait  no  longer  for  pharmacy  strategy 


Pharmaceutical  Services  Negotiating 
Committee  has  submitted  its  remuner- 
ation claim  saying  that  it  could  wait  no 
longer  for  the  pharmacy  strategy 
promised  by  the  health  secretary. 

Following  the  Committee's  monthly 
meeting  last  week,  the  main  focus 
remains  addressing  chronic  underfund- 
ing  with  a  substantial  increase  in  the 
Global  sum  wanted  to  prevent  the  qual- 
ity of  advice  to  patients  from  suffering 


as  contractors  are  forced  to  restrict 
investment  and  cut  costs,  it  said. 

The  claim  has  been  strengthened  by 
making  comparisons  with  other  coun- 
tries and  other  health  professions  in 
the  UK.  It  also  wants  medicines  man- 
agement, pharmacy  prescribing,  con- 
tinuing education  and  IT  develop- 
ments introduced  into  discussions. 
Local  budgets  PSNC  is  continuing 
negotiations  with  the  NHS  Executive 


on  the  allocation  of  funds  for  local 
budgets.  A  letter  sent  by  NHSE  to  the 
Association  of  Directors  of  Social 
Services  has  prompted  PSNC  to  send  a 
circular  to  local  pharmaceutical  com- 
mittees with  advice  on  local  services. 
Health  Bill  PSNC  has  met  with  NHSE 
and  health  minister  John  Dcnham  to 
discuss  concerns  about  one-stop 
shopping'  and  pharmacy  ownership. 
FP34C  revision  PSNC  has  been  con- 


sulted over  a  revised  FP34C  form. 
LPC  Conference  PSNC  will  conside 
motions  passed  at  last  week's  LP' 
Conference  at  its  April  meeting.  It  aim 
to  keep  LPCs  updated  about  progres 
with  quarterly  reports. 
South  West  vacancy  No  nominatio 
has  been  received  for  the  vacancy  c 
South  West  regional  representativ* 
LPCs  in  the  region  will  be  urged  to  fin 
suitable  candidates  for  election. 


(J)  J) 

Profit  opportunities  on  every  sale  of  Cuprofen  tablets. 

Bigg 

Cuprofen  is  the  fastest  growing  ibuprofen  brand1. 

Biggest, 

Cuprofen  is  the  Nol  recommended  analgesic  brand  in 
pharmacy2  and  the  best  selling  OTC  4()()mg  ibuprofen3. 

Premium  brand  quality  and  performance  at  a  price  your 
customers  like,  with  the  profit  you  want  -  that's  Cuprofen. 


CupufeO 

IBUPROFEN  TABLETS 


MAXIMUM 
STRENGTH 


FAST  POWERFUL  PAIN  RELIEF 


96 


mm 


FOR  IBUPROFEN,  CHOOSE  CUPROFEN 


CUPROFEN  IS  ONLY  AVAILABLE  IN  PHARMACY 


Cuprofen  Maximum  Strength  Abbreviated  Product  Information.  Presentation:  Pink,  film  coated  tablets  containing  Ibuprofen  BP  400mg  Indications:  For  the  relief  of  rheumatic  and  muscular  pain,  backache,  lumbago,  frbrositis.  neuralgia, 
headache,  dental  pain,  migraine,  period  pain  and  symptoms  of  cold,  flu  and  fevenshness  Legal  Category:  P.  Product  Licence  Holder  Cupal  Ltd,  Blackburn  BB2  2DX.  Cuprofen  is  a  Trade  Mark  of  Seton  Further  information  is  available  on 
request  from  the  Licence  Holder. 

I  Independent  Pharmacy  Audit  MAT  luly  1998  2  Taylot  Nelson  Sofres  -  Counterpoint  Q2  1998  3  Independent  Pharmacy  Audit  MAT  July  1998 
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THE  RESTRICTIVE  PRACTICES  COURT 


(IN  ENGLAND  AND  WALES) 
IN  THE  MATTER  OF  THE  RESALE  PRICES  ACT  1976 

AND  IN  THE  MATTER  OF  MEDICAMENTS  AND  RELATED  CLASSES  OF  GOODS 

1.  Notice  is  hereby  given  that,  on  11"'  March  1999,  it  was  ordered  by  the  Restrictive 
Practices  Court  (in  England  and  Wales)  that  the  Director  General  of  Fair  Trading 
have  leave  to  apply  for  an  Order,  pursuant  to  Section  17(1)  of  the  Resale  Prices  Act 
1976,  discharging  the  Order  made  by  that  Court  on  5"'  June  1970  which  directed  that 
the  classes  of  goods  described  in  the  Second  Schedule  thereto  should  be  exempted 
goods  for  the  purposes  of  the  Resale  Prices  Act  1964. 

2.  Any  supplier  or  retailer  of  medicaments  or  of  any  of  the  related  classes  of  goods 
described  below,  or  any  other  interested  person  who  wishes  to  be  represented  before 
the  Court  on  the  hearing  of  the  application,  must  notify  the  Treasury  Solicitor  in 
writing  within  35  days  from  today's  date:- 

(a)  stating  the  nature  of  your  interest; 

(b)  stating  whether  you  support  or  oppose  the  maintenance  of  minimum  resale 
prices  in  respect  of  all  or  any  of  the  goods  to  which  the  application  relates; 

(c)  giving  the  name  of  your  solicitor  (if  any);  and 

(d)  giving  an  address  in  the  United  Kingdom  at  which  documents  may  be  served 
on  you. 

The  related  classes  of  goods  referred  to  above  are:  ( 1 )  Malt  extracts  whether  or  not  mixed  with 
cod  liver  oil,  (2)  Vitamin  preparations  and  nutritional  food  additives  for  human  consumption, 
(3)  Contraceptive  creams,  jellies,  pessaries,  foaming  tablets  and  oral  tablets,  (4)  Sulphonamide 
powders,  (5)  Opacifying  preparations  for  X-ray  examinations,  (6)  Antisera,  microbial  vaccines, 
toxins,  microbial  cultures  (including  ferments  but  excluding  yeasts)  and  similar  products, 
(7)  Anaesthetics;  drugs  prepared  for  use  as  adjuncts  to  anaesthesia;  ether  and  diethyl  ether 
solvents,  (8)  Enzymes,  being  preparations  of  hyaluronidase,  trypsin  or  chymotrypsin,  (9)  Tulle 
dressings  medicated  for  human  use. 

Any  communications  should  be  addressed  to:  John  Howes,  Treasury  Solicitor's 
Department,  Queen  Anne's  Chambers,  28  Broadway,  London  SW1H  9JS 
(Ref:  L95/7613F/JDH). 


Review  P  to  GSL  policy,  urges  BAPW 


Pharmaceutical  wholesalers  have 
urged  the  Medicines  Control  Agency 
to  review  its  policy  of  switching  medi- 
cines from  Pharmacy  to  General  Sales 
List  stains,  in  the  wake  of  the  Calpol 
recall  three  weeks  ago. 

The  Agency  was  urged  hy  the  chair- 
man of  the  British  Association  of 
Pharmaceutical  Wholesalers,  Sandy 
Young,  to  accept  the  advice  now  being 
given  by  all  sectors  of  the  industry  to 
keep  all  such  medicines  in  the  hands 
of  the  professionals. 

"The  Calpol  recall  served  to  high- 
light the  inherent  dangers  of  the  pre- 
sent trend  of  switching  products  from 
P  to  GSL.The  recall  was  handled  quick- 
ly and  efficiently  by  professionals.  If 
this  product  had  been  for  sale  in  every 
supermarket  and  corner  shop,  deaths 
would  almost  certainly  have 
occurred,"  said  Mr  Young. 

Speaking  at  the  BAPW's  annual  din- 
ner on  Monday,  he  criticised  the 
Government's  strategy  paper  on  sus- 
tainable distribution,  which  proposed 
restricting  deliveries  to  night-time 
only  and  setting  up  clear  zones'. 

If  the  present  twice-daily  delivery 
schedule  is  disrupted,  it  will  have  a 
major    adverse    impact,    he  said. 


out  for  praise  for  its  "enlightened  poli- 
cy" of  informing  wholesalers  of 
impending  stock  shortages.  With  the 
exception  of  SB,  most  manufacturers 
are  reluctant  to  give  any  advanced 
warning  of  possible  shortages,  "and 
consequently  we  all  lose  money",  said 
Mr  Young. 

Stock  shortages  have  become  a 
"really  serious  issue",  he  said. 
"Wholesalers  have  been  accused  of 


crying  wolf,  but  in  just  one  warehouse 
in  one  week  in  January  [stock  short- 
ages] cost  over  £600,000  in  lost  sales 
of  products  that  were  not  available 
from  manufacturers." 

It  is  true,  he  said,  that  all  in  the  sup- 
ply chain  have  cut  their  stock  levels, 
wholesalers  included,  but  service  lev- 
els have  remained  consistent  and 
there  is  no  direct  link  between  lower 
stocks  and  poorer  service  levels. 


Sandy  Young,  chairman  of 
the  BAPW 

Pharmacies  hold  stock  consistent  with 
this  service  level,  and  also  have  space 
and  capital  cost  considerations.  "And 
how  many  pharmacists  would  be 
happy  to  take  deliveries  at  night?"  he 
wondered. 

While  supporting  the  environmen- 
tal ideals  in  the  strategy  paper,  Mr 
Young  called  for  pharmaceuticals  to 
be  given  special  dispensation. 

SmithKline  Beecham  was  singled 


Addressing  the  Y2K  supply  chain  problems 

Pharmaceutical  manufacturers  and  wholesalers  are  being  brought  together  by 
the  Department  of  Health  to  address  supply  chain  problems  which  may  devel- 
op as  a  result  of  the  new  millennium. 

"We  have  been  given  the  challenge  of  making  the  Y2K  party  happen  in  the 
proper  way,"  said  ABPI  director  general  Trevor  Jones  at  the  British  Association 
of  Pharmaceutical  Wholesalers'  Dinner  on  Monday. 
"There  is  no  question  that  there  will  be  damage,  there  will  be  an  emetgency 
need.  There  will  be  'business  as  usual'  in  spite  of  this,  but  we  are  into  a  dan- 
gerous situation  where  the  press  and  others  will  seek  to  raise  the  temperature 
to  a  level  which  is  unacceptable,"  he  said. 

He  had  doubts  over  whether  the  distribution  network  had  been  adequately  test- 
ed, but  that  was  going  to  be  done  in  the  next  few  months. 
•  The  recently  announced  regulations  on  the  advertising  of  medicines  (C&D, 
last  week,  p30)  came  in  for  criticism.  "It  seems  to  the  ABPI  that  the  MCA's 
position  is  one  of  unreasonable  imposition  on  what  has  been  a  satisfactory  sys- 
tem of  self-regulation,"  said  Trevor  Jones. 


Reckitt  &  Colman  reflects  on  'disappointing  year' 


Relatively  strong  Lemsip  sales  helped 
Reckitt  &  Colman's  UK  turnover  grow 
to  around  ±198  million  last  year.  UK 
sales  growth  of  the  pharmaceuticals 
business  was  7.6  per  cent  year  on  year 
at  constant  rates. 

Lemsip  grew  7.7  per  cent  and 
brought  the  brand  back  to  number 
one  in  the  UK  cold  and  flu  market. 
While  R&C  would  not  give  specific 
sales  figures,  it  said  the  brand  was 
three  percentage  points  ahead  of  its 
nearest  rival,  Beechams  oral  deconges- 
tants. 

Lalith  de  Mel,  R&C's  group  director 
for  global  pharmaceuticals,  said  the 
UK  gastrointestinal  market  grew  by 
value  last  year  because  new,  more 
expensive  products  were  launched. 
The  company,  he  added,  maintained  its 
share  of  sales  to  the  NHS,  in  terms  of 
dose  units.  Gaviscon  remains  the  best- 
selling  GI  brand,  while  Fybogel  is  num- 
ber three. 

R&C's  global  pharmaceutical  sales 
grew  4.8  per  cent  to  £273-4  million, 
while  the  operating  profit  fell  a  frac- 
tion to £69-7  million 

As  expected,  R&C's  overall  global 
performance  suffered  because  of  poor 
trading    in    North   America,  Latin 


America  and  East  Asia.  Its  pre-tax  prof- 
its fell  24.7  percent  to £227.8  million, 
and  turnover  was  relatively  static  at 
£2.202  billion. 

In  North  America,  the  company's 
new  product  development  pro- 
gramme was  outflanked  by  competi- 
tors, who  launched  variants  of  bath- 
room cleaners  and  all-purpose  clean- 
ers. And  with  more  retailers  holding 
less  stock  than  before,  due  to  new 
stock  ordering  techniques,  R&C's  sales 
to  retailers  were  lower  than  normal 
during  the  second  half. 

European  sales,  meanwhile,  grew 
2.3  percent  to  £691  million,  partly  due 
to  product  launches  in  the  air,  lavatory 
and  denture  care  sectors. 

East  Asia's  economic  crisis  and  Latin 
America's  worsening  situation  added 
to  R&C's  woes,  and  remain  a  worry. 
The  devaluation  of  Brazil's  Real,  for 
example,  is  expected  to  reduce  R&C's 
operating  profit  by £15-20  million  this 
year. 

The  strong  pound,  meanwhile,  cost 
the  company  around  £1 10  million 

R&C  had  been  criticised  after  its 
interims  for  spending  too  much  to 
ensure  its  systems  areY2K  compliant 
Last  year  it  spent  £31.5  million  -  this 


year  it  will  spend  another  £29  million, 
which  will  also  help  convert  its  opera- 
tions to  deal  with  the  Euro. 

The  company  is  still  burdened  by 
speculation  about  who  will  replace 
Vernon  Sankey,  who  resigned  as  chief 
executive  in  February  because  of  the 
company's  increasing  difficulties. 

Michael  Turrell,  formerly  R&C's 
operations  director,  remains  acting 
chief  executive,  while  a  head-hunting 
firm  looks  for  potential  successors.  Mr 
Turrell  and  other  internal  candidates 
are  also  being  considered  for  the  post 
-  the  process  is  expected  to  take 
months. 

Alan  Dalby.  R&C's  chairman,  spoke 
plainly  about  its  current  situation:"Our 
results  for  1998  were  disappointing. 
While  we're  confident  our  strategy  is 
sound,  an  action  plan  must  be  put  in 
place  to  crack  the  mistakes." 

R&C  has  decided  to: 

#  reduce  annual  overheads  by  £30- 
£40  million 

#  stop  half  year  and  full  year  promo- 
tional spending  which  is  designed  to 
encourage  retailers  to  buy  extra  stock. 
This  will  cut  R&C's  operating  profit  by 
around  £30  million  this  year  -  a  one- 
off  charge 


•  strengthen  management  in  key 
areas,  including  appointing  a  new 
head  for  its  North  American  househok 
product  business 

•  improve  controls  on  working 
assets,  which  will  release  cash  wortr 
£50-£100  million. 

R&C  said  its  strategy  will  enable  i 
to  "bounce  back  "in  2000  and  it  aims  t( 
achieve  double  digit  growth  after  that 
Mr  Turrell  said:  "We  don't  want  to  se< 
short-term  profitability  at  the  expensi 
of  our  long-term  shareholder  value. 


Michael  Turrell,  R&C's 
acting  chief  executive 
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Lloyds 

Recognising  that  today's  pharmacists 
leed  to  be  business  minded  as  well  as 
lealthcare  professionals,  Lloyds 
'harmacy  is  making  a  major  invest- 
nent  to  encourage  its  managers  to 
levelop  their  business  skills. 
All  managers  are  being  offered  the 


invests  in  CiCP 


opportunity  to  enrol  for  the  Certificate 
in  Community  Pharmacy  Manage- 
ment, a  distance  learning  course 
offered  through  Chemist  &  Druggist 
and  Community  Pharmacy  maga- 
zines in  conjunction  with  The  Queen's 
University  of  Belfast.The  course  is  sup- 


Professor  James  McElnay  (left),  head  of  the  School  of 
Pharmacy  at  the  Queen's  University  of  Belfast,  with  Ciaran 
McSorley,  director  of  development  and  training  at  AAH  and 
Bhasker  Bhakta,  pharmacy  manager  of  Lloyds  Pharmacy  at 
Great  Barr,  Birmingham 


ported  by  SmithKline  Beecham,  and 
forms  part  of  its  PharmAssist  training 
programme. 

Ciaran  McSorley,  director  of  training 
and  development  for  AAH  pic,  said: 
"We  have  recognised  that  there  is  a 
definite  need  among  our  pharmacists 
for  a  management  development  pro- 
gramme that  is  both  flexible  ami  user- 
friendly.  Over  20  per  cent  of  our  phar- 
macists have  already  registered  for  the 
Certificate  and  we  anticipate  that 
more  will  join  as  soon  as  they  see  the 
progress  their  colleagues  are  making.' 

The  course,  which  is  available  to 
any  pharmacist,  consists  ol  ten  mod- 
ules covering  various  areas  of  business 
and  personal  development  from  nego- 
tiating skills  to  basic  accounting.  In 
addition,  there  are  five  structured  pro- 
jects that  pharmacists  must  complete, 
The  course  comprises  about  100 
hours  of  stud} 

For  more  details  or  a  CiCPM  appli- 
cation form,  contact  Mary  Prebble, 
Chemist  &  Druggist,  Miller  freeman 
House,  Sovereign  way.Tonbridge,  Kent 
TN9  LRW(tel:  01 732  377269). 


MONDAY,  MARCH  22 

MOPPET  at  The  Everglades  Hotel. 

Londonderry,  7.30  for  8pm.  Men  s 

Health 

TUESDAY,  MARCH  23 
Bradford  &  District  Branch.  RPSGB, 
Richmond  Building.  Bradford  Univer- 
sity, 7.30pm.  Local  developments  in 
pharmacy  practice  and  research'. 
Bury  &  District  Branch,  RPSGB,  at  the 
Broad  Oak  Suite,  Fairfield  General 
Hospital, 7.30  for  8pm.  The  Role  ol  the 
Practice  Pharmacist'. 
Slough  &  District  Branch.  RPSGB,  joint 
meeting  with  the  East  Berks  Practice 
Nurses  Group,  at  (he  Wexham  Park 
Hospital,  Slough,  7. 15  for  8pm. 

WEDNESDAY,  MARCH  24 
Birkenhead  &  Wirral  Pharmacists'  Assoc 
meeting  will  be  sponsored  by  Bristol- 
Myers  Squibb.  Management  of  the  Post 
Infarction  Patient  . 

THURSDAY,  MARCH  25 

MOPPET  at  The  Silver  Birches  Hotel. 

Omagh.7.30  for  Spin.  Men's  Health'. 

Beds  Branch,  RPSGB,  Silsoe  College. 

Silsoe,  7.30  for  8pm.  The  Thrombotic 

Leg'. 


Lloyds  to  offer  PPP  travel  insurance 


[The  1,200  outlets  in  the  Lloyds 
Pharmacy  chain  are  to  sell  a  range  of 
innual  travel  insurance  packages  on 
oehalf  of  PPP  healthcare. 

This  is  the  first  joint  promotion  by 
he  two  companies  following  their 
jgreemcnt  to  work  together  Policies 
ire  being  offered  at  various  levels  and 
it  competitive  rates,  they  said.  The 
aunch  of  the  scheme  is  being  sup- 
ported by  a  marketing  campaign 
lesigned  to  raise  consumer  aware  - 
less. 

Over  60  per  cent  of  travel  insurance 


claims  are  for  medical  reasons.  PPP 
healthcare  helplines  provide  essential 
travel  information,  and  the  association 
with  Lloyds  Pharmacy  offers  the  help 
of  a  pharmacist  regarding  suitable 
medication  and  safety  in  the  sun,  said 
the  companies. 

For  Lloyds,  marketing  director  Nick 
Stokes  said:  "We  are  introducing  a 
lifestyle  insurance  product  that  is 
already  widely  available  in  a  number  of 
outlets  such  as  banks  and  travel 
agents,  and  we  are  looking  forward  to 
extending  our  range  of  products." 


fliames  Labs  and  Chancellor  up  for  sale 


ortecs  is  putting  its  pharmaceutical 
sales  and  marketing  subsidiaries  up  for 
sale  in  order  to  conserve  shareholders 
iinds  for  the  development  of  core  pro- 
grammes. 

Thames  Laboratories,  Chancellor 
Sroup  and  Consolidated  Chemicals 
ire  in  line  for  disposal,  the  company 
mnounced  last  week  when  posting  its 
six  months  results  to  the  end  of 
December  1998.  The  businesses  have 
3een  broadly  cash  neutral. 

Following  an  announcement  in 
December  that  two  of  the  company's 
hree  lead  drug  development  pro- 
lamines were  not  as  advanced  as  had 
previously  been  indicated,  PA 
Consulting  was  commissioned  to 
mdertake  an  independent  commer- 
cial and  technical  review. 

PA's  report  is  expected  shortly. 


but  the  consultants  have  already  stat- 
ed that  they  have  not  identified  any 
significant  technical  issues  which 
have  not  already  been  publicly  dis- 
closed. 

The  company  announced  last  week 
that  it  had  reached  a  settlement  with 
Glen  Travers,  its  founder  and  former 
executive  chairman.  Mr  Travers  will 
receive  a  gross  payment  of  £1.3  mil- 
lion plus  costs,  in  settlement  of  his 
claim  for  wrongful  dismissal. 

Turnover  for  the  six  month  period 
was  down  18  per  cent  to  £3 .2m  on  the 
same  period  in  1997,  and  gross  profit 
was  down  15  per  cent  at  £1.7m. 
Exceptional  costs  of  £2. 2m  were 
incurred  with  board  restructuring, 
redundancies  and  office  closures.  The 
group's  cash  balance  at  the  end  of  the 
year  stood  at£20m. 


Ceuta  forms  transatlantic  partnership 


Ceuta  Healthcare  is  moving  up  a  gear 
in  its  strategy  to  move  into  European 
markets,  and  has  formed  a  new 
alliance  across  the  Atlantic 

Edwin  liessant,  Ceuta's  managing 
director,  and  Anthony  De  Nicola,  presi- 
dent of  New  York-based  healthcare- 
consultants  A&D  Associates, 
announced  this  week  that  their  firms 
are  entering  into  a  transatlantic  joint 
venture. 

The  relationship  is  designed  to  help 
Ceuta  expand  its  multidivisional  activi- 
ties in  ethical  and  OTC  marketing  out- 
side the  UK.  principally  into  mainland 
Europe,  and  possibly  to  the  US. 

"No  Ceuta-type  operation  exists  in 
Europe  at  present,'  said  Mr  Bessant. 


"and  it  can  be  expensive  for  big  coqio- 
rations  to  develop  brands.'' 

He  is  also  looking  at  the  possibility 
of  taking  Euro  brands  into  the  US  mar- 
ket, and  acting  as  an  agent  for  US  ethi- 
cal companies  that  might  want  to 
expand  into  Europe  Having  recently 
bought  a  nurse  detailing  team,  he  is 
keen  to  expand  into  the  hospital  and 
GP  areas  with  specialist  detailing  sales 
teams. 

"We  firmh  believe  that  we  can 
leverage  our  strengths  and  experi- 
ences in  the  UK  market  in  other 
places. "says  Mr  Bessant 

Tony  De  Nicola  is  a  regular  contrib- 
utor to  Chemist  &  Druggist  through 
his  column  News  from  the  USA. 


Shire  Pharmaceuticals  firmly  into  profit' 


Shire  Pharmaceuticals  last  week  post- 
ed profits  before  tax  of£9. 1  million  for 
the  12  months  to  December  31  -  an 
increase  of  2"  per  cent  on  199". 
Chief  executive  Rolf  Stahel  declared 
that  the  group  "has  now  firmh'  moved 
into  profit".  Sales  during  the  year  rose 
92 percent  to£80.3m. 

The  company  focuses  on  CNS  disor- 
ders and  metabolic  bone  diseases. 
Significant  milestones  have  been 
reached  by  a  number  of  products  in 
the  company's  portfolio,  said  Mr 
Stahel. 

Galantamine  for  Alzheimer's  disease 
successfully  completed  Phase  III  trials. 
Lambda  for  hyperphosphataemia  pro- 


gressed early  into  Phase  III  trials,  and 
Carbatrol  was  launched  in  the  US. 

Product  sales  represented  88  per 
cent  of  turnover  at  £71m.  In  spite  of 
rationing  of  product  following  an 
explosion  at  a  supplier's  factory,  sales 
of  Adderall  and  Dextrostat  in  the  US 
were  £51.  lm.  an  increase  of  95  per 
cent  on  1997. 

In  the  UK.  sales  of  Calcichew  grew 
by  29  per  cent  to  £9.  lm.  and  the  com- 
pany's share  of  the  prescription  calci- 
um market  increased  to  71  per  cent. 

R&D  expenditure  increased  by  62 
per  cent  to  £29m. Third  party  licences 
funded  a  quarter  of  this  amount,  under 
co-development  arrangements. 
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Appointments  £27  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £25  P.S.C.C. 
+  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request.  Copy  dat> 
4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Dave  Armstrong.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
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APPOINTMENTS 


Our  Client  is  a  young  and  extremely  ambitious,  specialist  pharmaceutical  wholesaler,  supplying  a  highly  focused  range  of  Generic 
products  to  retail  pharmacists. 

Their  growth  rate  is  meteoric  and  they  have  the  backing  of  a  f multi-billion  parent  group  to  build  and  develop  resources  which 
will  sustain  these  growth  rates  into  the  future. 

The  company  culture  is  professional,  fast  moving  and  flexible,  overlaid  with  considerable  commercial  awareness,  meeting  customer 
needs  profitably.  As  part  of  this  continued  expansion  a  further  key  role  has  been  created. 


SALARY  TO  ATTRACT  THE  BEST 

BASED  SURREY 


Your  brief  will  be  to  keep  the  business  informed  through 
monitoring,  measuring  and  interpreting  what  is  happening 
in  the  market.  This  will  cover  the  full  range  of  ongoing  activities 
such  as  pricing,  promotions,  packaging,  new  products,  etc,  as 
well  as  market  trends,  issues,  trade  and  competitor 
developments. 

We  seek  a  commercially  minded  individual  with  good  analytical 
skills  and  the  ability  to  interrogate  and  interpret  information, 
draw  conclusions  and  present  this  to  management  at  all  levels  in 
a  clear,  succinct  fashion. 

Successful  candidates  will  have  a  minimum  'A'  Level  education 
supported  with  numeracy  and  PC  skills. 

Generics,  Parallel  Imported  ethicals  and  pharmacy  experience 
would  be  ideal,  however  those  without  this  background  who 
seek  to  develop  their  marketing  and  commercial  career  in  this 
fast  moving  environment  are  invited  to  apply. 


This  will  be  an  interesting,  high  profile  and  proactive  role  which 
will  bring  the  individual  into  contact  with  customers,  the  sales 
force,  the  market  and  the  most  senior  management  within  the 
business. 

Interested?  Fax  or  e-mail  your  CV  today.  Alternatively,  apply 
in  writing.  On  all  correspondence  please  quote  reference 
DWP/5414,  to  Doug  Peirce,  The  lllingworth  Partnership, 

Search  &  Selection  Division,  The  Courtyard,  24  High  Street, 
Hungerford,  Berkshire,  RG17  0NF.  Tel:  01488  683881. 
Fax:  01488  682147.  E-mail:  doug@illingworth.co.uk 

Q^llingwortb 


SEARCH    &  SELECTION 


A  S  S  C    F  0  U 


D  E 


MEMBER 


Orkney  Islands 

Be  pari  of  the  team  of  a  small  privately  owned  group  but  w  ith  your  own  autonomy. 

•  Competitive  salary  •  5  weeks  holiday 

•  Always  5  day  week/closed  lunch       •  Pension  scheme 

•  Large  4  bedroom  flat  •  Computerised  and  modernised  shop 

•  Excellent  local  schools  ♦  Superb  sports  and  recreation 

•  Relocation  and  legal  expenses  for  house  selling  and  purchase 

•  Semi  retirement,  newly  reg,  or  quality  of  life  seekers  would  all  be  welcome 
in  our  beautiful  islands 

Reclaim  your  quality  of  life  -  phone  or  write  to 

Mr  Clyde  01856  87  3940  •  31  Victoria  Street,  Kirkwall 

for  an  info  pack  (email  torquifta  orkney.com) 


Full  time  Pharmacist  required 

for  busy  community  Pharmacy. 
We  are  seeking  an  enthusiastic 
Pharmacist  to  work  closely  with  the 
existing  primary  health  care  team  in 
friendly  relaxed  environment. 
Salary  negotiable 

Contact  D.  Patel  or  M.  Solenki 

Tel:  01689  843  363  Daytime 
01883  349  591  Evening 


SOUTHAMPTON 

Pharmacist  required  for  centrally 
located  modern  pharmacy 
adjacent  to  doctor's  surgery  Excellent 
terms  and  conditions,  no  paperwork 

and  easy  hours 
Please  call  Ian  Heath  to  discuss  this 

vacancy  in  more  detail  on 
0 1  703  399805  office  hours  or 
0976  917542  mobile. 
www.thedeal.demon.co.uk 


MANICHEM  LTD 

Has  vacancies  for: 
Manager/Long  Term  Locum 
at  Park  Pharmacy 
and  Parkstone  Healthcentre  Pharmacy. 
Poole,  Dorset. 
Easy  hours,  half  day  Saturday 
Apply  with  CV  to:  Manichem  Ltd 
88-90  School  Road,  Tilehurst, 
Reading,  Berkshire  RG31  5AW 
or  Tel:  Alison  Fenton  -  0118  9419029 
Mr  Patel -0973  287617 


Dispenser  required 

Full  time  vacancy 
Monday  -  Friday  in  busy 
Pharmacy  in  Epping 

Experience  required 
but  willing  to  train 

Tel:  Joy  01992  574808 


Agents,  Distributors  or  Licencees  Wanted 

Patented  Sunscreen  and  After-Sun  Moisturiser 
Formulas  Available  for  Marketing  in  U.K. 

Sunscreen  Formula  is  #l  in  Swiss  Drug  Store  Market.  Similar  Formulas 
Sold  in  Norway,  Belguim,  Denmark,  Holland,  Germany,  Portugal  and  U 
Features  Extraordinarily  Durable  Waterproof  Sunscreen  in  a  Greaseless 
Liposomal  Base.  Additional  European  Territories  Available. 

Fountain  Pharmaceuticals,  Inc 
Contact:  Chris  Whitaker  +1  727  548  0900 
or  Fax:  +1  727  546  5909 
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AGENTS  REQUIRED 


BUSINESS  OPPORTUNITIES 


ESTABLISHED  SALES  AGENTS 

calling  on  CHEMISTS  and  RETAIL 
required  to  sell  the  new  "fWf?  QyUk"f,J 
Range  of  Cosmetic  Bags  and  Manicure  sets.  We  are  a  well 
established  Manufacturer/Importer  with  over  60  years 
experience  in  the  Gifts  Trade. 
Please  apply  in  writing  with  CV  to:  Mr  Len  Gotch, 
Managing  Director,  Herbert  Baumann  Ltd, 
11-21  Paul  Street,  London  EC2A  4JU 


LOCUMS 


P7" 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 


Mr  S  N  BASHFORD 

Mobile:  0410  735001 
Phone/Fax:  01482  881891 
pharmsyd@globalnet.co.uk 


12,  Rowan  Ave 
Beverley 
East  Yorkshire 
HU17  9UN 


CAPITAL  LOCUMS 

0181  532  2648  -  0181  532  9980 

Retail  and  Hospital  Locums 
needed  nationwide. 

The  agency  that  provides 
a  first  class  locum  service 
Pharmacists  are  invited  to  telephone 
for  free  registration  top  rates  obtained 

Registered  Pharmacists  are  requested 
to  notify  availability. 


PHARMACY 
DEVELOPMENT 
CONSULTANTS 


Consult  the  Experts! 

We  can  offer  a  complete  Pharmacy 
Development  +  Marketing  Package 
for  Independent  Pharmacies 

Contact  JP  MANAGEMENT 
CONSULTANTS  LTD 

BOX  NO.  3556 


BUSINESS  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


ARE  YOU  SERIOUSLY  SEEKING  TO  PURCHASE  A  QUALITY  PHARMACY? 

For  a  variety  of  sound  commercial  reasons,  many  owners  of  quality  pharmacies 

don't  wish  to  publicise  the  fact  that  their  businesses  are  for  sale. 
They  come  to  us  because  they  know  that  we  can  put  them  in  touch  with  genuine 

potential  purchasers,  discreetly  and  without  advertising. 
Unless  you  have  registered  your  interest  in  purchasing  with  us,  you  will  never  hear 
about  much  of  what  is  for  sale  at  the  quality  end  of  the  market  until  it's  too  late. 
CALL  US  NOW. 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESS  FOR  SALE 


allan  orme 

Pharmacy  Sales  and  Valuations 
Business  Reviews,  Cashflow  and  Profit  &  Loss  Projections 
Oxford  3, 100  ipm  and  £50,000  pa  OTC.  Offers  overibl  10,000  for  Goodwill  F  &  F 
East  Sussex  4,200  ipm, ±125,000  per  annum  OTC. Goodwill  F  &F£330,000 
Salisbury  2,900  ipm, ±79.000  annual  OTC  Goodwill  F  &  F ±150,000 
North  Humberside  2,200  ipm, ±75, 000  annual  OTC. Goodwill  F  &  F±100,000  ono 
South  Humberside  t,200  ipm, ±540, 000  annual  turnover 
Goodwill  F  &  F  ±225,000 
For  further  details  ring  Allan  Orme  on  0-467  61 1774  or  write  to: 

A  C  Orme  B  Sc  FCMA,  Cornerstones,  Lime  Walk, 
Dibden  Purlieu,  Southampton  S045  4RB 


London  and  Surrounding  Counties 

Independent  Pharmacist  seeks  to  acquire  pharmacy 
business  with  T/O  in  excess  of  £400k. 

Freeholds  purchased. 

For  quick  confidential  decisions  please  contact: 

Mr  A  Singh  on  0956217630 


BUSINESS  WANTED 


Dli 


LEWIS 


D_AJf 

Dl" 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in  excess 
of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups  or 
individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


BUYER  WANTED 


Buyer  -  Semi  Chem 

With  over  60  stores,  Semi  Chem  is  Scotland's  largest  discount  Health 
and  Beauty  retailer,  and  a  division  of  Scotmid  Co-op.  Due  to  our 
ambitious  and  exciting  plans  for  the  expansion  of  the  business,  we  now 
require  an  experienced  and  innovative  buyer,  who  will  be  based  at  our 
main  office  in  Newbridge,  Midlothian. 

Clearly,  you  will  have  enthusiasm,  the  determination  to  succeed,  and  a 
high  level  of  numerical  ability.  Additionally,  you  will  have  to  demonstrate 
extensive  experience  in  negotiating  best  prices,  thus  ensuring  that  we 
can  maintain  our  competitive  edge  in  the  market  as  well  as  maximise 
sales.  We  are  looking  for  an  individual  who  will  bring  something  'extra' 
to  the  job,  and  who  will  be  able  to  deliver  the  right  results  quickly  and 
effectively,  while  meeting  the  growing  needs  of  the  business. 

A  background  in  health  and  beauty  and  grey  market  sourcing  is 
desirable,  but  we  are  more  concerned  with  your  accomplishments  and 
track  record  on  delivering  sales  and  profit  targets. 

In  return  we  offer  a  competitive  salary,  with  car  and  other  benefits,  plus 
the  guarantee  that  you  will  be  entering  a  challenging  and  exciting 
period  in  our  business. 

If  you  feel  you  have  the  drive  and  commitment  it  will  take  to  succeed  in 
a  fast  moving  environment  and  would  like  to  be  part  of  our  success, 
please  forward  your  CV  with  an  indication  of  your  present  salary  to  Ian 
Bailey,  Head  of  Human  Resources,  Scotmid,  92  Fountainbridge, 
Edinburgh  EH3  9QE 


proud  to  be  an  eaual 
opportunities  employer 

To  promote  a  healthy  work 
environment  we  operate  a 
total  no  smoking  policy. 


Healthy  savings  every  day 


CONTRACT  MANUFACTURING 


40 

PECIAL  %^  PHARlvl/1 


MANUFACTURERS  OF  SPECIAL  PHARMACEUTICAL  PRODUCTS 

Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE 
Contact  Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 
For  sterile,  non-sterile  and  assembled  specials,  clinical  trials 
supplies  and  a  free  help  line. 
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COURSES 


PRODUCTS  AND  SERVICES 


Pharmacy  Services  NVQ  3 
Distance  Learning  Course 
for  Dispensing  Technicians 

Course  tee  £580,  includes  certification  and 

registration. 

Assessment  costs  on  request. 

Contact  Vanessa  Kingsbury, 
B  uttercups  Training  Ltd, 
Fairway,  Back  Lane, 
Normanton  on  the  Wolds, 
Nottingham  NGI2  5NP 
Tel:  01  IS  937  4936 

Aiming  to  provide  the  highest  quality  education  and  training  services 


Guilds 
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PRODUCTS  FOR  SALE 


For  Sale 

Poly  UK  BLOMDAHL  Ear  Piercing  system  25%  off  trade  (exe.  VAT) 


1  complete  starter  kit 


£55.99    Assorted  regular  birthstone  £141.01 


I  mini  jjun  £21.75 
14  Ear  Care  lotion  £6.83 
Assorted  medical  plastic  earrings  £1 19.83 
Assorted  regular  24k  gold  plated  £45.56 


Assorted  regular  shapes 
Mini  24k  gold  plated 
Silver  look  earrings 


Macpherson  Chemist 
26  Wellington  Square,  Avr  KA7  IHH 
Tel:  01292  61 00711 


£29.40 
£16.88 
£52.88 


PRODUCTS  AND  SERVICES 


IF  YOU  WISH 
TO  ADVERTISE 
IN  THE  CLASSIFIED 
SECTION  CALL 

DAVE 
ARMSTRONG 

NOW! 
01732  377493 


C.C.T.V. 

LOOKING  FOR  A  BASIC  SYSTEM? 
LOOK  ELSEWHERE 

As  there  is  absolutely 
nothing  better  than  this 
'STAND  ALONE"  system 

OTHER  HIGH  QUALITY  SYSTEMS 
ALSO  AVAILABLE 

Enquiries 
0800  7839699 


A  free  service  for  C&D  subscribers 


PLC 


SIGMA  PHARMACEUTICALS 

UMAM  1  COLONIAL  WAY 

B|Bja|  P.O.  BOX  233 

QETj  NORTH  WATFORD 

Kn,,j<f4  HERTFORDSHIRE  WD2  4EW 

1  3    FREE  PHONE:  0800  597  4462 

FREE  FAX:  0800  597  4439 
E-mail:  infofa  sigpharm.co.uk 

NEW  SURGICAL  DRESSINGS 

PRO!  ORE  LEG  ULCER  SYSTEM 
ALLEYVN  CAVITY  CIRCULAR  AND  TUBULAR 
PRIMAPORE 
TENSOLAN  BANDAGE 
ROSIDAL  K  BANDAGE 
SOFSORB  GAUZE  SWABS  7.5CM  STERILE 
SOFSORB  GAUZE  SWABS  4  PLY  100's 

NEW  OTC  PRODUCT 

CICA  CARE  GEL  SHEET  12CM  x  6CM 

NEW  PARALLEL  IMPORT  PRODUCTS 

ARTHROTEC  50  TABS 
CELANCE  TABS  250MCG 

CELANCETABS  IMG 
KLARICID  TABS  250MG 

LI  VIAL  TABS  2.5MG 
SPORANOX  CAPS  100MG 

PLEASE  CALL  US  TODAY  FOR  A  FULL  PRODUCT/PRICE  LIST 

PRODUCTS  SUBJECT  TO  AVAILABILITY 

DAILY  SERVICE  IN  THE  M25  -  NO  MINIMUM  ORDER 


FRANK  G.  MAY  &  SON 

PHARMACY   ST"OC  KTAKERS 
LOCUMS  BUSINESS  SALES 

The  friendly  family  company  in  the  South  East. 
Honest,  reliable  valuations  personally  directed 
by  Keith  May. 
Conscientious  attention  to  detail  since  1971. 
Tel/Fax:  01622  754427 
Fax:  01622  759115 
Mobile:  0589  367605 


EXCESS  STOCK 


TRADE  LESS  30%+VAT  -  5x100  Neurontin 
caps  300mg  (exp  12/00),  3x28  Vascace 
5mg  (exp  12/00),  5x42  Premique  Cycle 
(exp  11/00),  1x90  Emflex  caps  (exp  1/01). 
Tel:0181  459  0742. 

TRADE  LESS  50%+VAT  +  postage  -  2x6 
Exprex  2000  in  vials  (exp  9/99),  3x10 
Fragmin  10000  iu  (exp  6/00),  3x12 
Maxolon  10mg/2ml  inj  (exp  2002),  1x10 
Dexomethosone  inj  (exp  2001). Tel:  01708 
442227. 

TRADE  LESS  20%+VAT  +  postage  - 
4x10x0. 2ml  Fragmin  SOOOiu  inject  (exp 


5/01),  21x0.Sml  Fragmin  12500  iu/0.5ml 
inj  (exp  3/00).Tel:0181  876  4603. 
TRADE  LESS  30%+VAT  •  2x30  Colodress 
S863,  1x60  Co-danthramer  (exp  5/00), 
1x56  Cyproterone  50mg  (exp  9/00),  1x28 
Efexor  XL  75mg  (exp  3/01),  1x60  Eldepryl 
(exp  4/00),  1x100  Hydrea(exp  1/00),  1x28 
Innozide  (exp  12/99),  1x30  Megace  160mg 
(exp  6/00),  1x30  Mobic  7.Smg  (exp  9/02), 
1x84  Nuvelle  (exp  2/00),  1x60  Preservex 
lOOmg  (exp  7/00),  1x84  Rythmodan 
lOOmg  (exp  3/00),  4x28  Trasidrex  (exp 
1/01),  2x56  Volmax  8mg  (exp  8.01 )  Tel: 
01398  331455. 

IS  Fortum  -  30gm  inj  (exp  12/99),  £15 
each,  19  Fortum  2gm  (exp  S/01  )±1()  each, 


8x5  Gentamicin  inj  40mg/lml  (exp  2/01) 
£3.50  each  +VAT.Tel:  01637  872589. 
Lip  to  50%  ■  off  7x56  Salbutamo!  CR  8mg 
(exp  from  11/99),  2x56  Hypovase  0.5mg 
(exp  1 2/00), 2x28  Hytrin  lOmg  (exp  8/00), 
1x100  Mysoline  250mg  (exp  4/02),  1x100 
Hexopal  (exp  3/00),  4x28  Enalapril  5mg 
(exp  2/00).Tel:0116  239  3139. 
TRADE  LESS  30%+VAT  -  12  vials  Exprex 
2000iu/ml  (exp  2/00).  12  vials  Eprex 
10000  in/ml.  (exp  12/99).  Tel:  01782 
616601. 

TRADE  LESS  50%+VAT  •  130  Pergolide  250 
mg  (exp  8/99),  7  Hypnovel  inj  10 
mgm/2ml  (exp  12/99),  2x56  Cyproterone 
tab  50mg  (exp  8/99).Tel:0171  377  7563. 


TRADE  LESS  30%+VAT  -  10x5  Neo  Recor- 
mon  2000  (exp  5/01).Tel:  01302  858886. 
TRADE  LESS  30%+VAT  - 12  Roferon  -A  pre- 
fixed syringes  9miu  (exp  1 2/99).Tel:01203 
502826. 

TRADE  LESS  50%+VAT-  1  Zoladex  IA  10 
8mg  (exp  4/00),  4  Genotropin  ldiu  refills 
(exp  10/99), 8xl000mcg  Muse  (exp  5/00), 
5x56  Lederfen  +50mg  (exp  3/00),  5xS0gm 
Dithrocream  1%  (exp  2/00).  Tel:  0151  722 
1944. 

TRADE  LESS  50%+VAT  -  lx  Neorecormon 
2000  (exp  5/01),  6x  Neorecormon  1000 
(exp  7/01),  2  Human  Velosulin  10ml  (exp 
6/99),  50  Puri-nethol  50mg  tablets  (exp 
ll/99).Tel:  01992  582965. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions 
of  storage,  and  keep  a  record  of  such  purchases. 
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PRODUCTS  &  SERVICES 


How  to  get 
MAXIMUM 
RESULTS 
from  your  time, 
money  &  effort 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha. 
BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 


National 


ci\ 


§  P  E  C I A  La  0  F  F  E  R  S 


TAMSULOSIN 
400MCG  x  30 
£20.29 


SALBUTAMOL 
INH  x  200DS 
£1.13 


INSULIN 
SYRINGES  0.5ml 
£4.50  per  100 

(275  syringes  per  box) 


INSULIN 
SYRINGES  1ml 
£4.50  per  100 

(200  syringes  per  box) 


FOR  BEST  PRICES  ON  ALL 
YOUR  REQUIREMENTS  RING 


SURPLUS  STOCK 
PURCHASED 


www.  natgen.  com 

FREEPHONE  0800  358  3100 

Units  9-10  Cornwall  Industrial  Estate,  Cornwall  Road,  Smethwick, 
Warley,  West  Midlands  B66  2JT 
Tel:  0121  565  3101  Fax:  0121  555  6741 


Harry  Barstow 

Independent  Consultant 

Considering  retirement  or  disposal  Now  is  the  time  to  consider  the  implications  of 
the  imminent  changes  in  retirement  relief  and  new  capital  gains  legislation 
For  confidential  valuations  and  advice  on  all  pharmacy  matters: 
Telephone  01 274  873077   Fax  01 274  872054   Mobile  07971  567871 


SHOP  FITTING 


QfTT-VB  WINDOW  DISPLAYS 


Cube  Arts  Ltd,  The  Old  School  House,  Rectory  Lane, 
Banstead,  Surrey  SM7  3PB.  Tel:  01737  359070  Fax:  01737  355800 


STOCK  FOR  SALE 


THE  STOCK  MARKET 

BUY  AND  SELL  CONFIDENTLY,  ETHICALLY  AND  PROFESSIONALLY. 
BROKERS  OF  UNUSUAL,  SURPLUS,  DISCONTINUED,  SHORT-DATED  PHARMACEUTICAL 
STOCK  IN  ITS  ORIGINAL  AND  UN-OPENED  PACKAGING. 
EXTENSIVE  NATIONAL  DATABASE  UP-DATED  DAILY. 
OBTAIN  AN  EXTENSIVE  LIST  OF  STOCK  AND  OTHER  SERVICES 
FAX-ON-DEMAND:  0800  458  9984. 
FREE-FAX  OR  FREEP0ST  YOUR  REQUIREMENTS/ITEMS  TO  SELL  FAX:  0800  458  9983. 
MYRIAD  BUSINESS  SOLUTIONS  LTD  FREEPOST  LON  12212  LONDON  NW8  8YP 
 CALL  KAMAL  SHAH  -  0800  458  9982  
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People 


Liverpool  celebrates 

In  June  the  School  of  Pharmacy  at  Liverpool  John  Moores  University  will  be 
celebrating  its  150th  anniversary.  A  'Grand  Student  Reunion  &  Celebration' is 
planned  for  June  26,  and  the  organisers  arc  keen  to  contact  as  many  of  the 
School's  alumni  as  they  can. 

The  School  claims  to  be  the  second  oldest  in  the  UK.The  initiative  for  a 
formalised  system  of  pharmaceutical  education  in  the  North-west  was 
sparked  by  Jacob  Bell  following  an  address  to  local  chemists  and  druggists  at 
the  Queen's  Hotel,  Lime  Street  on  June  4, 1849. The  Liverpool  Chemists' 
Association  kept  an  eye' on  the  curriculum  well  into  the  1920s. 

Some  may  still  recall  Mr  Humphrey  Jones  who  was  principal  and  owner  of 
the  School  for  42  years.The  present  School  of  Pharmacy  &  Chemistry  (the 
two  merged  in  1995)  is  under  the  directorship  of  Prof  Michael  Rubinstein. 

The  June  celebration  will  hinge  around  a  convention,  featuring  past  students 
such  as  Ann  Lewis,  Keith  Farrar,  Gerry  O'Brien  and  Jim  Ford,  followed  by  a  gala 
dinner  in  the  evening  (cost  £35 ).  Students  are  being  encouraged  to  organise 
year'  reunions  at  one  or  both  events,  so  time  to  chase  up  those  old  contacts... 

More  details  from  Andrea  Heron,  School  of  Pharmacy  &  Chemistry,  Liverpool 
John  Moores  University, Byrom  Street, Liverpool  L3  3AF  (tel:0151  231  2065, fax: 
01 5 1 207  2620).  Or  there's  the  internet:  http://wu  >w.  lit ijm.  ac.  uk/pac/ 


Liverpool  pharmacy  students  -  the  class  of  1919 


The  class  of  79 


Recognise  any  faces  in  the  crowd?  Pharmacists  who  obtained  their  degree 
from  The  School  of  Pharmacy,  London,  in  1979  met  20  years  on  at  the  Apollo 
Hotel  in  Birmingham  on  March  6. 

On  the  back  row:Andy  Shillam,  Steve  Jones,  Stuart  MoufKathyrn  Howcroft 
(nee  Wilton),  Denise  Nicholls  (nee Tew),  Robert  Falconer, Tim  Nicholls,  Belinda 
Andrews  (nee  Hall ), Trevor  Phillips,  and  Alison  Keene.At  the  front:  Bernadctte 
Grant  (nee  Coll),Saroj  Shillam  (nee  Shah),  Diane  O'Neill  (nee  Reeves),  Barbie 
Moul  (nee  Swaffield),  Sharon  LinselfLynne  McDermid  (nee  Hartley).  Frances 
Flome  (nee Tobin),Julie  Walker  (nee  Jago)  and  Judy  Ellis  (neeTowler). 

Barbie  Moul  and  Denise  Tew  were  the  brave  souls  who  organised  the  event. 
If  any  other  ex-Square  students  would  like  to  be  invited  to  the  25  year  reunion, 
phone  01275  393L31.Now  that  is  thinking  ahead! 


APPOINTMENTS 


Alliance  UniChem  has  appointed  pharmacist  Jonathan 
Fawdry  as  a  director  of  Eldon  Laboratories,  one  of  the 
leading  specials'  manufacturers  in  the  UK.The  business 
grew  from  having  a  staff  of  three  to  over  30  during  the 
three  years  Mr  Fawdry  was  general  manager. 
AAH  Pharmaceuticals  has  expanded  its  marketing  team 
with  the  appointment  of  Alex  Alexander  as  special 
projects  brand  manager.  She  previously  worked  for 
Numark  as  an  own-brand  manager. 
The  healthcare  division  ofTaylor  Nelson  Sofres  has 
announced  two  new  appointments.  Sarah  Labram  has 
been  appointed  board  director  of  the  Group's  Ad  Hoc 
and  (iP  syndicated  services  in  the  UK.  She  has  been  with 
the  company  for  16  years.  Simon  Fitall  takes  up  a  new  role  as  director  for 
international  products.  He  is  currently  managing  director  of  the  Group's  market 
resources  international  division. 

PricewaterhouseCoopers  has  appointed  Simon  Gunning  as  a  director  of  its 
European  pharmaceuticals  and  healthcare  mergers  and  acquisitions  team.  He 
joins  PWC  from  biotech  company  Chiroscience. 


New  director: 
Jonathan  Fawdry 


Teeing  off  for  Spain 


The  Seton  Scholl/Numark  national  golf  final  will  be  held  in  Spain  from 
September  30  to  October  3  -  for  those  skilful  enough  to  get  there. 

Regional  finals  will  take  place  in: 
•  Northern  Ireland,  at  Rockmount,(;arryduff  on  May  13;#  Scotland, at  Rosemount 
on  May  27;  •  Wales  and  North  West,  at  Hawkstone  Park  on  June  9;  •  North  and 
Midlands,  at  Buxton  Golf  Club  on  June  10;#  South  and  East  Anglia,  at  Finchley 
Golf  Club  on  June  30.Further  details  from  Val  Pirie  on  0181  749  7060. 

Folic  acid  sales  anticipate  Y2K  babies 

With  a  little  over  40  weeks  to  the  mother  of  all  New  Years,  you  may  have  noticed 
that  sales  of  folic  acid  have  been  very  energetic  recently. 

According  to  regional  newspapers,  the  race  is  on  for  couples  to  have  the  first 
baby  in  2000,  with  the  first  sign  of  this  being  a  boom  in  folic  acid  sales.  GR  Lane, 
manufacturer  of  the  folic  acid  supplement  Preconceive  ,  is  bemused  that  people 
are  planning  for  what  is  not  quite  the  right  millennium,  but  sales  manager  Adrian 
Bishop  admits  that  sales  for  February  were  up  on  what  could  normally  be  expect- 
ed for  the  time  of  year. 

On  a  national  basis,  [TV  is  banking  on  this  being  a  big  one.  ITV  was  to  screen  a 
three  minute  Birth  Race  2000'  slot  on  March  17  advising  couples  that  from  then 
until  the  end  of  April  is  the  time  to  conceive  if  they  want  to  stand  a  chance  of  hav- 
ing the  millennium  baby'.  On  April  10,  the  date  calculated  as  giving  the  most 
women  the  best  chance  of  a  January  1  birth,  it  will  screen  a  selection  of  pro- 
grammes which  will  "celebrate  seduction  and  conception",  as  a  Yorkshire  Television 
spokeswoman  so  delicately  put  it. 

One  positive  aspect  of  this  is  that  the  folic  acid/pregnancy  message  seems  to 
have  got  through.  Now,  has  anyone  monitored  the  number  of  men  asking  for 
something  to  cure  their  spouses' headaches' And  did  anyone  mention  Viagra? 


Back  on  the  shopfloor ... 

It's  tough  at  the  top  ...sometimes. 
When  pharmacist  manager  Alistair 
Wilson  and  his  staff  at  the  Co-op 
Pharmacy  in  Hyde,  Cheshire,  won  a 
day's  extra  holiday,  a  head  office  team 
moved  in  to  hold  the  fort'. 

Healthcare  division  controller  Artie 
Chalmers  had  no  sooner  arrived  than 
supervisor  Helen  Nield  had  him 
swabbing  the  floor. 

The  staff  at  the  town  centre  store 
won  their  day  off  for  having  the  best 
results  in  the  group  in  a  winter  health 
and  beaut)  products  promotion.  How 
the  head  office  team  managed  in  their 
absence  has  not  been  revealed... 


Helen  Nield  is  unimpressed 
with  Artie  Chalmers' 
technique  with  the  mop 
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ver  the  counter 
magazine  -  next 
issue  March/Apri 


Published  on 
March  27,  special 
features  will 
include: 

•  Preventing 
heart  disease 

•  Hayfever  and 


•  Lovely  lips 

•  1 00  years  of 
aspirin 

•  Haem 


mm 


Jp  ft 


For  the  treatment 
of  verrucas,  warts, 
corns  and  calluses 


B  Uniquely  formulated,  clinically  proven  treatment 
Dries  to  form  a  water-resistant,  protective  barrier 
:  Designed  to  inhibit  spread  of  the  verruca/wart  infection 
'  No  piasters  necessary  .' ;  Simple,  once-daily  application 


Extra  strength 
treatment  for 
verrucas  and  warts 

I  Uniquely  lormulated  extra  strength  treatment 

■  Dries  to  form  a  water-resistant,  protective  barrier 

■  Designed  to  inhibit  spread  ot  the  verruca/wart  infection 

■  No  plasters  necessary  ■  Simple,  once-daily  application 


